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I shall not take the time for lengthy ex- 
pression of thanks for your consideration 
in electing me to this, the highest office 
in the gift of the Society. No previous 
honor has been to me the source of so 
much satisfaction. The opportunity to 
fill a chair occupied by many distinguished 
predecessors adds to the debt of gratitude 
owing to a profession in the membership 
of which it has been my privilege to num- 
ber for many years my choicest friends, 
and which, as a body, commands my un- 
bounded and unalterable respect. 

A bill framed by the Legislative Com- 
mittee, approved by the Council of the 
Society, and voicing the sentiments ex- 
pressed at the last annual meeting, failed to 
become law. It had loyal support and 
its passage was judiciously and painstak- 
ingly promoted, but the reasons for failure 
were obvious. Chief among them was, 
in my judgment, that it was too ambitious 
and presumed upon a non-existent and 





practically unattainable popular sentiment. 
Its theoretically correct position, that it 
is the duty of the State to shield the pub- 
lic from the dishonest and incompetent 
through the maintenance of the State 
Board of Registration directly from the 
State Treasury, the public does not and 
will not admit. It was rightly contended 
that such a law was in the interest of pub- 
lic health, that it would cause the State 
Board to be independent of the medical 
profession, and that the standards adopted 
or the rules promulgated by the Board 
need be feared by none except the impostor, 
the charlatan, and the rascal. However, 
opposition was so early and emphatically 
displayed that the bill was foredoomed 
from the beginning. To be _ perfectly 
frank, while believing in the justice of the 
measure and attempting to carry out the 
expressed wish of the Society, I was not 
altogether sympathetic with the attitude 
taken at Bay City. It seemed to me then 
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inexpedient, and the conviction of its 
impracticability has been strengthened by 
observation during the past year. In 
the debate at the meeting there was too 
liberal allowance of sentiment. Looked 
upon in the light of renewal of license to 
practice, and not as a form of humiliating 
taxation, another measure proposed by 
the State Board is wholly unobjectionable. 
Through a fund thus to have been provided, 
precedent for which is found in the neigh- 
boring provinces of Canada, means for 
the extension of the work of the State 
Board would be available and a larger de- 
gree of usefulness to the medical profes- 
sion would accrue. I earnestly hope that 
the Society will depart from the position 
half-heartedly enunciated at Bay City, 
and instruct its Legislative Committee to 
frame a bill providing for the annual 
renewal of licenses to practice, the funds 
available therefrom to be devoted to 
advancing the standard of requirements 
and permitting extension of the work of 
the Board in an important direction, 
namely, the elimination of the incompe- 
tent and the dishonest from the ranks of 
the profession. 


I cannot refrain from congratulating 
the profession of Wayne County on its 
home and club. The spirit of organiza- 
tion has done much to promote social re- 


lations. The Wayne County Medical So- 
ciety’s success in this enterprise encourages 
the hope that other county societies may 
emulate its example and provide permanent 
meeting places, libraries and club rooms 
for their members. 


It occurred to me in casting about for 
‘the subject of an address that it might 
be well to discuss an important medico- 
legal problem frequently presenting itself 
for solution, and, with your indulgence, 
I will briefly call attention to 
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PARANOIA AND CERTAIN PARANOID CON- 
DITIONS IN THEIR RELATIONS TO THE 
PUBLIC AND THE PROFESSION 


The identification of paranoia as a 
distinct form of insanity marked a psychi- 
atrical advance. It has been a useful 
classification, but like many another sub- 
serving an important end, has been very 
much overloaded. While thirty years ago 
the term was not in frequent employment 
even among psychiatrists, it now falls 
trippingly from the tongue of the jurist, 
the sociologist, the reporter, and the curb- 
stone orator, and its definition is stretched 
to cover a multitude of faults of disposi- 
tion, eccentricities, and temporary or per- 
manent departures from conventional 
standards of thinking, feeling and acting. 
It has been found a convenient cloak to 
shield from punishment, and it seems im- 
portant that a clear understanding of its 
fundamental character should be presented 
to the medical profession, the members 
of which themselves often employ the term 
loosely and without regard to consistency. 


What is meant by paranoia? Briefly 
this is a non-dementing form of disease 
of slow and insidious development. It 
is the outgrowth of a morbid personality, 
the evolution of a crooked stick. Its 
delusions are logically evolved from false 
premises, and in their defense the individ- 
ual is sagacious and shrewd. Its life 
history is consistent and its progress 
marked by certain well-defined epochs. 
There are: 1st, the incipient period; 2nd, 
the persecutory period; 3rd, the period 
of developed and logical delusions. 


Three decades ago, the world was pro- 
foundly shocked by the deliberate and 
ostentatious assassination of a President 
of the United States. The assault was 
made in a public place, and the motive 
alleged by. its vain-glorious and pestiferous 
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perpetrator was patriotism and public 
policy. He had no more serious regret 
for the act which resulted in the death of 
an excellent citizen than might have been 
present in the mind of Charlotte Corday 
after the deed which removed the monster 
Marat. According to press reports, the 
assassin was moved to sympathy for the 
family, but not for the distinguished 
victim, in whom he recognized merely 
the representative of a pernicious element 
in a great political party and a stumbling- 
block to its progress. Convicted after 
many weary weeks of waiting on the part 
of an impatient public, he ascended the 
gallows, believing himself a martyr to 


a popular cause, and as the black cap 
was adjusted, recited doggerel verses in- 
dicating confidence in a blissful hereafter 
for a sanguinary soul. 

It is now known that there was lament- 
able miscarriage of justice in this case, 


but the public mind was then uninstructed 
and not in temper to admit that one who 
deliberately proposed for himself the de- 
fense that he was insane,—not in a medical 
sense but in a formal, technical, legal 
sense,—was in very truth suffering from 
mental disease. 

Not long after the execution of Guiteau 
it was my fortune to encounter a case 
furnishing a striking parallelism. The 
defense in his case had been that he suffered 
from paranoia—or, as it was then denomi- 
nated, following the designation of Krafit- 
Ebing, primare Verriicktheit. There had 
been little in American literature con- 
cerning this form of disease previous to 
the publication in the American Journal 
of Medical Sciences of the case to which 
allusion is made. In this there had been 
a homicidal assault upon one who had been 
appointed special guardian for the pur- 
pose of obtaining a pension. The motive 
was plain, the assault deliberate. The 
patient entertained extraordinary self-es- 
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teem. While serving in the army of the | 
Civil War, he had believed himself the 
victim of a conspiracy on the part of the 
commanding generals, Sherman and Grant. 
He felt that his abilities and meritorious 
conduct entitled him to promotion from 
the ranks, but that he was checked on 
every hand in laudable ambitions. The 
egregious self-appreciation led him to 
black-list one and another by whom he 
felt himself criticized. He had written 
a rambling and boastful autobiography, 
and published and circulated it in pam- 
phlet form. He had once made the formal 
plea of insanity in the attempt to obtain 
a pension. 

A patient under recent observation was 
a most accomplished workman, and 
methodical in his methods as a foreman 
in a large industrial enterprise, but the 
rule is that the individual lacks application, 
is dreamy, visionary and unequal to the 
day to day grind of life. He early ac- 
quires vague suspicion of those about him, 
and is apt to direct this against his em- 
ployer, his shop superintendent, or some 
one whose duty it may be to direct his 
efforts. Gradually there develops the 
notion of conspiracy and combination to pre- 
vent advancement in life, and in this period 
dangerousimpulses are apt toappear. A lit- 
tle later, and a passage in reading, a vivid 
dream, a sharp emotional experience, or 
an illness accompanied by visual or audi- 
tory hallucinations may furnish a clue to 
the persecution to which he is subjected. 
He is thwarted in his laudable undertak- 
ings because he is a prophet, a prince or 
the Saviour. He has been brought up 
by putative parents to conceal his noble 
lineage or his divine origin; he is the 
central figure of a great political party, 
and to him is delegated the responsibility 
for certain reforms in the social order 
looking to the regeneration of the human 
race. At this time he is peculiarly sus- 








458 PARANOIA—BURR 


ceptible to the suggestion of anarchists 
and those who would subvert social order: 
may find himself necessitated to carry into 
practical effect their dangerous theories. 
He is a menace to society in any event, 
even though his mission on earth is alleged 
to be divine. Occasionally one sees a 
patient of this kind extremely pious, the 
founder of a religious sect and of becom- 
ingly mild manners. Too often, however, 
the latter may be speedily abdicated, and 
the doctrine of fire and sword enunciated 
in case his egotistic claims to divine in- 
spiration are disregarded. 

The patient heretofore mentioned con- 
ceived the idea that a large branch factory 
built for the purpose of producing a line 
of inexpensive vehicles was constructed 
and organized for the sole purpose of his 
humiliation. 

Another believes that the institwtion 
with which I am connected is a parody on 
her life. The logical sequence of this de- 
lusion is difficult to obtain, but the idea 
seems to be that because celibacy is 
enforced therein, she, being unmarried, 
is naturally adjusted to the condition. A 
. patient admitted to the clinic in Munich 
two years ago brought with him massive 
volumes in manuscript decorated with 
hieroglyphics and symbols indicating di- 
vine inspiration. He was the spiritual 
head of a small religious sect, similar, I 
dare say, to those founded by the notorious 
Schlatter and other self-appointed min- 
isters of the Lord. A very common de- 
lusion is that of proprietorship in an in- 
stitution in which the lot of the patient 
may fall. He accepts confinement and 
restriction as a part of the magnificent 
scheme of his life, and adjusts himself to 
the hospital routine, the environmental 
horizon being just sufficiently near and 
small to give outlet to energies and avert 
the confusion, friction, and irritability 
incident to contact with more active minds. 
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The onset of paranoia is gradual. It is 
a relatively non-dementing process (by 
this is meant that there is near retention 
of the original strength of will, of intellect, 
of emotional expression, of ability to 
reason and judge as correctly as before 
on commonplace and impersonal matters). 

Delusions are harmonized with the 
events of the past, are of logical evolution 
and consistent in expression. There is 
morbid interpretation of real incidents. 

Hallucinations and sensory involvement 
are infrequent. 

Attacks of excitement or of deep de- 
pression are rare and when occurring are 
episodal. 

In contrast with the form of disease 
above outlined is the paranoid form of 
dementia precox. The existence of de- 
mentia precox implies early reduction 
of brain force; and hereditary tendency— 
the neuropathic organization—is an impor- 
tant factor in its development. For ex- 
ample, it was revealed in a recent collection 
of statistics incident to the preparation 
of a paper on this subject that in the 
hospital with which I am. connected there 
was distinct hereditary tendency in about 
fifty per cent of cases. In the experience 
of the Psychopathic Hospital, 69.6% gave 
a history of the occurrence of insanity or 
equivalent factors among ancestors, and 
Kraepelin finds clear heredity in 60%. 

There are included in the designation, 
dementia precox, various forms of .disease 
described under oldtime classifications, 
as the insanity of pubescence, insanity of 
masturbation, ovarian insanity, katatonia 
and stuporous melancholia. Perception 
and memory may be acute, but reasoning 
and judgment are not correspondingly 
developed. These patients are in infancy 
erratic, hysterical, impulsive, and lacking 
in inhibitory control. They are subject 
to headache and frequently break down 
under school pressure. A physical illness 
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is in a surprisingly large number of cases 
a factor in the final nervous and mental 
collapse. In a recent analysis there was, 
found antecedent illness or injury in no 
less than 66% of cases. 

The word paranoid is associated with 
that which is expansive, but there is no 
etymological justification for this. Of the 
three forms of dementia precox, the par- 
anoid is the least amenable to treatment. 


It is differentiated from true paranoia. 


by the rapidly shifting character of the 
emotional states, by fantastic delusions, 
by their lack of coherency or of tendency 
to systematization, by the more frequent 
hallucinatory phenomena—by the pre- 
ponderance of eroticism and morbid sex- 
uality (I know of one perfect example of 
sadism in this group), and by the tendency 
toward mental enfeeblement. Dementia 
precox is, as is well known, a disease of 
early life, characterized by the tendency 
to more or less rapid mental enfeeblement. 
In the progress of the paranoid form, 
examples of expansive delusions appear, 
but logical character, persistence in itera- 
tion, and unvarying forms employed in 
the expression of those of paranoia are 
absent in the paranoid form of dementia 
precox. 

An excellent illustration is furnished by 
the following case. The patient was al- 
ways peculiar, had a bad disposition and 
a tyrannical will, An attack of acute 
excitement had occurred. A contributory 
cause of breaking down was said to be 
the loss of wife and children in the Iro- 
quois Theater fire, but the remote cause 
was natural mental instability. He had 
the delusion that God had directed him 
to exemplify unselfishness. There was a 
second attack of maniacal excitement. 
Afterward he. was extremely restless, 
traveled about with a young woman to 
whom he was not married, had the de- 
lusion that there were spies upon his con- 





PARANOIA—BURR 459 


duct, that Pinkerton detectives were pur- 
suing him; was careless in the expenditure 
of money. He replied to questions by 
the same interrogatory; made motions 
with his hands as though prevented from 
speaking; disregarded property rights; 
laughed in a sly way; was inclined to fol- 
low others about, spying upon their actions; 
was threatening; declared that mentally 
he was the strongest man in the house. 
His conversation was punctuated with 
sly winks and handshakes, and the as- 
surance of willingness to “help things 
along.”” He paraphrased Scripture; showed 
shifting emotional states from irritability 
to extreme cordiality; had the delusion 
that he was gifted with unusual strength 
of vision. 

In the paranoid form of dementia precox 
there are present: More frequent and 
obvious original instability; a nervous 
system extremely susceptible to pertur- 
bation; sudden or sharp development; 
frequent attacks of morbid excitement or 
depression; shifting quality of the emo- 
tional states; bizarre and unsystematized 
delusional expressions; a tendency to 
rapid mental deterioration. . 

And now as to certain paranoid condi- 
tions. There are not infrequently en- 
countered among alcoholic cases those 
showing delusions of suspicion, or persecu- 
tion, or extravagance. The overweening 
self-confidence, a marked quality of the 
habitual tippler, goes over with no lack 
of readiness into an absurd self-apprecia- 
tion and extravagance of thinking and 
doing. Ideas of persecuticn develop, and 
it is not difficult to believe that the individ- 
ual’s self-criticism is a basal fact in the 
impression that the outside world is cen- 
sorious. Similarly the connection of cer- 
tain manifestations in these cases with 
sexual wasting is readily established. 
That intemperance in drinking implies in- 
temperance in other lines, perhaps goes 
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without saying. That over-indulgence 
in the relations consequent upon union of 
the sexes brings about weakness and in- 
eptitude is too obviously true for adverse 
comment. In my opinion, it is out of 
this consciousness of lowered virility that 
arises the frequent delusion of marital 
infidelity. In many cases this delusion 
has been a dominating influence. In one 
the presence of lettuce, radishes, and onions 
on the table led to the belief that the 
patient’s wife meditated separation from 
the home. ‘‘Let us re-disunion.” Be- 
cause of this inference the patient brained 
her with an axe. Such symbolism as 
this in alcoholic paranoia is rare, but it 
is common enough that the wife’s goings 
and comings are watched with the ut- 
most care, and all manner of suspicions 
are awakened by unimportant deviation 
on’ her part from outlined plans. A medico- 
legal case in the East, drawn out ad 
nauseam, bears the ear-marks of this form 
of disease. In such a case there is ex- 
treme difficulty in diagnosticating and 
evaluing the causative relation of alcohol. 
Certain patients of feeble nervous endow- 
ment take to, drink because conscious of 
intellectual dulness and inability to main- 
tain an appearance among those of their 
age and social standing without the emo- 
tional stimulation furnished by alcoholic 
imbibition. The story of an alcoholic par- 
anoid condition is interestingly told in a 
letter from a physician from which the 
following are extracts: 

“In regard to Mr. Blank, I will say that 
his cousins and brothers say that he al- 
ways was a queer boy: that he always 
complained of being singled out for some 
sort of persecution. About seven or eight 
years ago he married a young lady who 
was the victim of whiskey and drugs, I 
am told. After a year or two of unhappy 
married life, they were divorced and she 
married again, but died of pneumonia a 
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year later. Some months after the divorce, 
I was called to take care of Mr. Blank, 
who was acting queerly in the apartment 
house where he had his rooms. - He 
played his pianola all night, made calls 
on people living in other apartments in 
his dressing gown at unseasonable hours, 
and bothered every one; he was loqua- 
cious, excited, and clinically. could be 
said to be suffering from acute mania. 
After about a week’s attempt at care in 
his rooms, in order to avoid the scandal 
of having people know that he was insane, 
I took him to Sanitarium, near r 
and personally arranged with our news- 
papers to avoid mention. of his illness. 
At this time he was drinking some whiskey 
every night, but very little in the day 
time. He never had any symptoms of 
delirium tremens, but the whiskey seemed 
to uncover the badly balanced mentality. 
After two months in the Sanitarium, his 
father took him to New York, and I be- 
lieve Dr. , after a cursory examination, 
pronounced him all right and merely 
suffering from the effects of alcohol. Mr. 
Blank has taken alcohol all his life prac- 
tically, and after his return from the East, 
he has loafed about the city, doing nothing 
that I know of except to drink whiskey 
nights, never showing any drunkenness in 
the day time, and constantly talking in 
a queer manner about and others, 
including myself. I never had anything 
to do with him after his return, but I 
could see from his demeanor that he did 
not cherish kindly feelings toward me. 
Some three months ago he came into the 
Club, and after waiting around about an 
hour, he came up to me and recited in a 
loud voice the following, ‘Dr. , a 
you do not stop telling people that I am 
insane and a (meaning sexual per- 
vert), I will kill you.’ I told him to go 
home, that he was sick, and that I was his 
good friend. He then walked away, but 
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came back again and recited exactly the 
same formula, whereupon I told him that 
I would take him to Probate Court in- 
stantly if he did not disappear. 

‘From the Club, Mr. Blank went to his 
friend ——, the lawyer for the family, 
and intended to borrow a revolver. The 
same evening I received a target with a 
message from Mr. Blank, saying that his 
nerve was good and he could hit a bull’s 
eye at thirty. paces. Later, I received an 
envelope full of targets. It appears that 
he had been practicing in a shooting 
gallery for some months. 

“Some months before this happened, he 
stood on the street, stopping passers-by, 
telling them that they must not vote for 
a certain candidate for mayor because 
Mr. , am. and myself were in 
a conspiracy to ruin and were behind 
this candidate. At about this time, Mr. 
Blank went to the station with a wedding 
party, and he claims that the officers of 
the were peering out at him from 
behind telegraph poles and dark corners. 
He chased people around with a shot gun 
at his hotel, and the family were afraid of 
him and unable to do anything with him. 

“To my mind,the young man is suf- 
fering from an evolutional malady not 
caused by alcohol at all, but characterized 
by systematized delusions; in short, that 
he is suffering from dementia precox, 
the alcohol in my mind merely uncovering 
his real self, and is not causative.” 

While appreciative of the analysis, I 
take issue with the opinion, because treat- 
ment developed the fact that the delusions 
were not systematized and _ subsided 
speedily. Furthermore, had the delu- 
sions been systematized, the diagnosis 
of dementia precox would not have been 
tenable. The expression that the 














alcohol was instrumental in ‘uncovering 
his real self and is not causative,” is par- 
ticularly happy. To my-mind this is the 
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whole case,—a paranoid condition de- 
veloped through alcohol on a pathologic 
mental base. This condition, like those 
previously discussed, is equally an insane 
condition, but as a rule symptoms are 
lighted into activity by the immediate 
effect of drink and are in abeyance during 
periods of abstinence. They may not be 
dismissed by the examining physician or 
the medical expert in an insanity inquiry 
as the effects of drink merely. Their 
development points to a basal nervous 
instability, and their victim is quite as 
much as any of the foregoing classes in 
need of the restraint, discipline and medi- 
cal treatment of an institution for mental 
disease. In the investigation of such 
cases, the physician must preserve an 
open mind. To treat symptoms lightly 
is to eventually do great injury to the 
patient and to the public. It should not 
be forgotten that the offhand statement, 
‘He is not insane, but suffering from the 
effects of liquor,’”’ is but half a truth, and 
it is a duty to look deep into such cases 
to the end that treatment to restore 
mental equilibrium may be instituted, 
the habit of self-control re-established, and 
the pathological craving for stimulants 
removed through a hygienic and regular 
life. Success in the treatment of several 
cases of this character prompts the ex- 
pression that many are susceptible of a 
degree of betterment that will relieve 
families, the patient, and the public from 
a grave danger. 

A paranoid condition from alcoholism 
is differentiated from the foregoing insane 
states by: 

1. The presence of a definite provoca- 
tive factor—alcoholic indulgence. 

2. The existence of delusions of perse- 
cution and infidelity, possibly also those 
of an expansive character, all quiescent 
under abstinence from drink, lighted into 
extreme activity by the inebriating “c 1° 
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3. The tendency toward recovery under 
well-directed treatment. 

To summarize: 

In paranoia there are present—System- 
atized, persecutory and expansive delusions 
of a logical character, unvarying in their 
expression. 

In the paranoid form of dementia precox 
—Delusions of a persecutory, expansive, 
erotic character, unsystematized and chang- 
ing. 

In the alcoholic paranoid condition— 
Definite delusions, mainly of suspicion 
and distrust; quiescent under ordinary 
conditions, active under alcoholic 
dulgence. 

The emotional states are in the first 
group, relatively stable; in the second 
shifting; in the third turbulent in indul- 


gence in drink, depressed in periods of 
abstinence. 


in- 


The first is a non-dementing process, 
but still prognostically unfavorable; the 
second, a dementing and also prognostic- 
ally, unhopeful condition; the third suscep- 
tible of betterment under disciplinary 
control and medical treatment. 

The first form of disease renders the 
victim, per se, a perpetual menace to 
society. In the second form the danger is 
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less pressing because of the admitted in- 
sanity and the custodial measures promptly 
adopted for the obvious condition. The 
third is a menace to public safety because 
of the too frequent attributing of depar- 
ture from the normal solely to drink, and 
the extraordinary tolerance of the public 
to the ways of the intemperate. There 
is a prevalent tendency to unduly excuse 
unconventional deportment on the ground 
of inebriety. Indeed, this is regarded an 
accomplishment in certain quarters. Who 
has not heard the street corner oracle 
declare that he would prefer Dr. Doe 
drunk to Dr. Roe sober? 

In closing: 

It is highly fitting, it seems to me, that 
this representative body of the medical 
profession of Michigan should take action 
concerning the ruling of the President of 
the United States, upholding Dr. Wiley in 
his effort to protect the public from poi- 
I trust a 
committee will be appointed to draft reso-' 


_ lutions of appreciation and congratulation 


addressed to the President. It is important 
to strengthen the hands of an executive 
who takes a position so advanced, judi- 
cious and admirable. 





SURGICAL SUGGESTIONS 


(American Journal of Surgery.) 


To perform gastrostomy upon a patient with 
esophageal obstruction, who can painlessly swal- 
low fluids,is a needless, not to say, a cruel, opera- 
tion—except as a preliminary to a more radical 
procedure. 

A severe sore feeling in the throat is frequently 
complained of by nervous individuals. Close 
inspection will show numerous white spots sur- 
rounded by a red areola—herpes. 


A peritonsillar abscess as a rule is more painful 
than serious. But one should not forget that 
patients have died of suffocation and that 
erosion of a vessel may take place in the wall of 
the cavity and cause death. 3; 

Pressure from a mediastinal tumor or enlarged 
tubercular glands will often give rise to an irrita- 
tive condition of the throat which can in no way 
be relieved by local measures. 





THE PROGRESS OF MEDICAL SCIENCE DURING THE LAST 
THIRTY-FIVE YEARS * 


C. J. ENNIS, M. D. 
Sault Ste. Marie, Mich. 


A marked feature of this age is scientific 
research. Many. great and useful addi- 
tions have been made to the world’s 
knowledge within the last thirty-five years. 

The acquirement of a fuller knowledge 
of the properties of steam and electricity 
and their practical employment have 
revolutionized the world. Human con- 
veniences have been multiplied and hu- 
man comforts have increased, but the 
results of scientific advance have not been 
merely material—they have made for a 
greater amity and closer union between 
men and peoples. 

The Medical Science has gone apace 
with the sister sciences. The physician 
has been no less active than the physicist 
and the electrician. Within the three 
decades a great mass of actual pain has 
been lifted off suffering humanity—social 
conditions have been improved, life has 
been prolonged, and made better and 
happier. 

The world is not ungratefully blind to 
the fact that progress in medicine and 
surgery. has had an incalculable humani- 
tarian importance. In particular what un- 
told blessings have been conferred on 
-women in the crisis of labor; the art of 
obstetrics has been established on a 
scientific basis. The almost entire ex- 
termination of puerperal fever is one of 
the most signal services rendered in. our 
day to humanity. The proper care and 


*President’s address at the 19th annual meeting of 
the Upper Peninsula Medical Society, July 27, 1911. 


treatment of women during and after 
pregnancy and child-birth has saved 
innumerable lives. 

The medical science can boast no less 
than any other science as far as progress 
is concerned. On the contrary, it has 
rendered a more important service to 
humanity than any other known science 
up to the present time. Though our pro- 
gress is not so visible to the eye as others 
are,—such as ship-building that made it 
possible to cross the Atlantic in from five 
to six days; steam and electricity which 
revolutionized the commerce of the world 
and made it possible to travel sixty miles 
an hour on rail; air ships which fly thous- 
ands of feet in the air from the earth like 
birds but faster; the telegraph, the tele- 
phone, the wireless system which in time 
of war and storm will be of untold benefit, 
and I cannot forget the horseless vehicles 
that bring the doctors to suffering patients 
in no time with a speed of from twenty 
to one hundred miles an hour. These 
are some of the very conspicuous results 
of the present day progress in science that 
strike the eye, but stop and think of the 
number of human lives saved as a result 
of medical advancement and of the great 
undertakings that sanitation and hygiene 
have made possible as a result of discover- 
ies of the causes of diseases. It can then 
be compared more than favorably with 
the advances made in other branches of 
science. 

Unfortunately there are many who try 
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to stop the advance of medical discoveries 
by trying to prevent the laboratory work 
and animal experimentation. To enu- 
merate some of the advancements in 
medicine I will take briefly in their order 
what advances were made during the past 
thirty-five years. 

It was in the recognition of the bacterial 
origin of puerperal infection that our 
first advances in obstetrics were made. With 
the application of aseptic technic to 
various operations—and the recognition 
of bacterial nature of infectious diseases, 
a new era in medicine began. Those of 
you not familiar with the older obstetrical 
literature scarcely can realize what was 
the extent of the ravages of puerperal 
infection before the introduction of rigid 
antiseptic precautions in the conduct of 
labor, nor the almost miraculous revolu- 
tion which has followed their employment. 


In preantiseptic times puerperal fever 
ravaged the lying-in hospitals throughout 
the world, and each year caused the un- 
timely cutting off of thousands of women 


in the best years of life. How great the 
mortality was can best be appreciated by 
referring to the results obtained in the 
various civilized countries of the world. 
Even prior to the etiologic role of the 


streptococcus, Lefort in 1866 calculated ° 


that 30,394 deaths occurred from puerperal 
fever in the 888,312 women delivered in 
the hospitals of Paris up to the year 1864, 
which is 3.5%, or one death in every 
twenty-seven labors. He stated that from 
1860 to 1864 inclusive the mortality in 
the maternity of Paris was 12.4%, which 
in December, 1864, rose up to 57%. On 
the other hand, the mortality outside of 
the hospitals was less, as only one death 
occurred out of every 212. 

Tenon in 1788 reported that the mor- 
tality at the Hotel Dieu for fifteen years 
prior to 1786 was 6.4%. Charrier re- 
corded 7.5% at the maternity in 1854, 
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and DePaul 5.3% at the Clinique in 1856. 
Such results caused frequent discussions. 
Thus following a paper on puerperal fever 
by Guerard before the Academy de Med- 
icine in 1858, a discussion arose which 
lasted five months, and which led to no 
definite conclusions although participated 
in by the leading authorities in France,— 
some speakers holding that puerperal 
fever was contagious, others that it was 
an unavoidable visitation of Providence. 
All sorts of theories were advanced as to 
its origin, but not a word was said con- 
cerning the dirty hands of the obstetrician. 

The tollowing quotation, which appeared 
in 1870 from Hervieux’s immense work 
on puerperal infection, will also serve to 
indicate the gravity of the situation: 
“The puerperal epidemics are to women 
what waristomen. Like war they destroy 
the most healthy, the bravest, and the 
most useful portion of the population; 
like war they take subjects in the flower of 
their youth and spread terror and desola- 
tion throughout the territory which they 
devastate. It belongs to politics to pre- 
serve us from the calamities of war, but to 
medicine is reserved the task of preventing 
and doing away with such epidemics.” 

Conditions similar to those in France 
prevailed likewise in Germany. There, 
owing to the smaller size of the lying-in 
hospitals, the epidemics were usually not 
so extensive. 

On behalf of the Berlin Obstetrical 
Society, Boehr in 1877 undertook to 
study the mortality from puerperal fever 
in Prussia, and found that in sixty years, 
ending with 1875, the appalling number 
of 363,624 women had died from it in 
that state alone. Moreover, he calcu- 
lated that the disease was the cause of 
12% of the total number of deaths occur- 
ring in both sexes between the ages of 
fifteen and fifty years, which rates of 
mortality increased to 18.58% between 
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the ages of twenty-five and thirty years. 
The work of Boehr was continued by 
Ehlers in 1900, who found as a result of 
aseptic precautions that the mortality in 
the large cities had been reduced by one- 
half, but had remained practically un- 
changed in the country districts. 
Epidemics of puerperal fever were re- 
ported in the eighteenth century by Hunter, 
Hulme, Denman, Leake, Clarke, White, 
and others. The most extensive being 
that recorded by White in the lying-in 
hospital at Manchester, where the mor- 
tality was 4.1% between the years 1755- 
1771. Owing to the comparatively small 
size of the lying-in hospitals of Great 
Britain, and particularly to the early 
recognition by English physicians of the 
contagious nature of puerperal fever, and 
of its relation to erysipelas, the epidemics 
were not so widespread nor so fatal as 
those on the continent. Nevertheless, 
prior to the antiseptic period the results 
obtained were very discouraging. Until 
recently the Rotunda Hospital in Dublin 
was the only lying-in hospital in the 
British Empire. Its results have been 
recorded by Churchill, Kennedy, and 
Steele. The latter stated that in 198,481 
labors occurring up to the year 1870 the 
average mortality was 1.39%, which rose 
to 3.27% between 1861 and 1870. 
idea of the seriousness of the conditions 
were shown in an editorial in the Lancet a 
few weeks after the appearance of Lister’s 
first article on Antiseptic Surgery, recom- 
mending the closing of all lying-in hospitals. 
Moreover, Kennedy in 1869 advocated 
evacuating the Rotunda Hospital in Dub- 
lin and delivering the women in tents or 
shacks scattered throughout its grounds; 
while Florence Nightingale considered that 
large lying-in hospitals could never be 
conducted safely, and that their employ- 
ment for the training of students was 
incompatible with a low death rate. 
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Following a paper by Spencer Wells, 
the entire question of puerperal infection 
was thoroughly discussed before the London 
Obstetrical Society in 1875. All the prom- 
inent medical men of the day took part 
in the discussion; the general consensus 
of opinion’ was that a woman’s only safety 
is to be confined in her own house, where 
she can have her own nurse and a nurse 
who has not been anywhere in the way of 
infection,— without that there is no safety. 
The danger of contagiousness in the lying- 
in hospitals is not now, by any means, so 
great a matter as it used to be, but let us 
exercise vigilance—we are always sitting 
on a volcano which may explode at any 
moment. (Barnes.) 

Even after the introduction of antiseptic 
methods the undesirability of lying-in 
hospitals continued to persist in England, 
and as late as 1885 one of the sections of 
Playfair’s text-book on Midwifery was 
entitled, “Should Lying-in Hospitals be 
Abolished?’ Indeed, the improvement in 
that country has been less marked than 
elsewhere. Cullingworth, after studying 
the statistics of the Registrar General’s 
office for 1897, stated that the general 
mortality had shown no decrease. Boxal 
reported a similar condition of affairs as 
late as 1905. That the United States 
was not spared in this regard is shown by 
the fact that Hodge reported a mortality 
of 5.6% in the Pennsylvania Hospital 
for the thirty years preceding 1833. Lusk 
observed an epidemic in the Bellevue 
Hospital in 1872, with a mortality of 18%, 
which led to the removal of the depart- 
ment to Blackwell’s Island, but even then 
the infection continued until after the 
introduction of antiseptic methods. Similar 
effects were observed in New York where 
Garrigues noted a mortality of 4.17% for 
the years 1875 to 1883, which in the latter 
year, just prior to antiseptic methods, 
rose to 7.17%. 
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Although now and then some of the 
prominent members of our profession, 
such as Sedillot, 
Oliver Wendell Holmes, Semmelweis, 
Simpson, and Farrier insisted on the con- 
tagiousness of puerperal fever, it was 
left to the Hero of Edinburg about 1875 
to introduce the antiseptic surgery, which 
has saved more lives since than any other 
previous discovery. But progress did not 
stop there, for prior to that time only a 
few voices were raised in support of the 
bacterial nature of puerperal fever, and 
Lee and Sir Spencer Wells were practically 
alone in England in advocating it. Indeed, 
such views did not begin to receive general 
acceptance until after the great discovery 
made by the Father of Bacteriology— 
Pasteur—who cultivated the streptococcus 
and demonstrated it before the Academy 
de Medicine de Paris in March, 1879. 
Following this the development of bac- 
teriology as applied in medicine was slow, 
and it was not till after the work of Pas- 
teur on putrefaction, the application of 
his ideas to surgery by Lister, that very 
rapid advance was made. Indeed, it may 
be said that extensive development along 
these lines was not possible until after 
Koch, by the discovery of solid culture 
media, had put into our hands a convenient 
method of isolating and cultivating bac- 
teria. 

From this time on the progress was 
wonderful. The Listerian methods were 
not adopted in gynecology and obstetrics 
until after 1875, and for the succeeding 
few years the chief reliance was placed 
on the free use of phenol for disinfecting 
the hands and dressings, and for use as 
a spray on the external genitalia during 
the second stage of labor, but disinfection 
of the hands was slighted, as it was believed 
that their immersion in a phenol solution 
for a few moments was sufficient to render 
them sterile, but this did not reduce the 
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mortality until aseptic technic was intro- 
duced, which we now employ, which 
rapidly reduced the puerperal mortality 
to almost nil. 

I shall not take up any more of your 
valuable time discussing the advances 
made by serum-therapy, such as antitoxines 
in diphtheria, tetanus, rabies, antrax, 
cerebro-spinal-meningitis, cholera, snake- 
poisoning, plague, dysentery, typhoid and 
scarlet fevers, also the tuberculin test for 
the diagnosis of tuberculosis. A very 
important discovery has been made in 
determining the cause of syphilis. The 
late discovery of 606 or salvarsan by 
Erlich will revolutionize the treatment of 
that dreadful disease. If it prove effectual, 
a quicker relief shall be brought to count- 
less sufferers. What is more, other dis- 
coveries will surely reward the untiring 
efforts of the medical heroes who are still 
working on it.. If we seek we shall find, 
if we continue to investigate we shall 
discover. There are still laurels for the 
painstaking scientist. 

Without bacteriology and animal ex- 
perimentation, progress in medicine could 
never have been such as we see it to-day. 
The great conquest over disease is the 
result of a remarkable extension during 
the last thirty-five years of our knowledge 
of the nature and causes of the infectious 
diseases. At no previous time in the 
history of the world could such a record 
of triumphant achievement have been 
attained. Look at the advance of sur- 
gery. How many lives are saved to-day 
because of aseptics and by the knowledge 
of the cause of infection. It is within 
our power to. control to-day great pesti- 
lences, such as yellow fever, plague, tuber- 
culosis, cholera, pernicious malaria, ty- 
phoid fever, and infantile diarrhea, because 
such great men like Koch, Pasteur, Reed, 
Ross, Carroll and Gorgas, and many 
other workers in new fields of bacteriology, 
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have discovered how those diseases origin- 
ate and spread, and have used sanitary 
means to prevent their former devastation. 
It is very gratifying that our country has 
been able to show to the world one of the 
most striking examples in the history of 
preventive medicine by the extermina- 
tion of yellow fever through the discoveries 
of Reed and Carroll. The practical ap- 
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plication of their researches by Colonel 
Gorgas has made it possible for this nation 
to undertake a great engineering task for 
years considered impossible by scientific 
men of other peoples. The medical science 
shall have its share in the glory of the 
achievement of the Panama Canal, a 
national dream soon to be realized. 


SURGICAL SUGGESTIONS 


(American Journal of Surgerv.) 


An injection of bismuth paste may definitively 
close a troublesome empyema sinus. 

Sudden anuria may be the first symptom of a 
carcinoma of the cervix in an apparently healthy 
woman. 


Callus about a perforating ulcer of the foot is 
a trophic disturbance not dependent on pressure 
for its cause. 


Courvoisier’s law is rarely broken—enlargement 
of the gall bladder with pronounced jaundice 
means neoplasm. 

When removing stones from the gall ducts don’t 
neglect to explore the hepaticus—with a probe 
or, better, a narrow blunt spoon. 


The healing of a mastoid wound is often has- 
tened by fewer dressings and allowing Nature to 
do her part in the reparative process. 


— 


Persistent tachycardia should indicate a 
search for other evidences of hyperthyroidism. 
A goiter is not essential to the diagnosis. 


Many a distressing frontal headache may be 
relieved by reducing the hypertrophy of a middle 
turbinate, preferably by streaking with trichlor- 
acetic acid. 


Severe neuralgic pain over the bridge of the 
nose indicates pressure on the anterior ethmoidal 
nerve probably due to a high deviation of the 
nasal septum. 


If a patient prepared for ureterolithotomy 
has a sudden surcease or an exacerbation of pain 
—and even without these if the stone is quite 
small—-have a final skiagraphic exposure just 
before operating. If the stone has slipped into 
the bladder it is better for both patient and 
surgeon to discover this by the X-ray than by 
the knife. 


Rigidity of the muscles in the flank on deep 
palpation is as valuable a diagnostic sign as is 
rigidity of the anterior abdominalmuscles. In the 
presence of a urinary disturbance (e. g., anuria 
pyuria, hematuria) unilateral tenderness and 
rigidity in the loin are presumptive evidence of 
affection of the kidney on that side. 


A small erosion of the trachea may give rise to 
a distressing hemoptysis which differs from a 
hemorrhage from the lungs in that there are 
no lung symptoms, no loss of weight or constitu- 
tional symptoms, and in that the bleeding occurs 
in small lumps of clotted blood. 


Perforating ulcers and localized gangrenous 
processes in one or both feet, without other ob- 
vious cause (e. g. tabes, diabetes, obliteration of 
bloodvessels, frost-bite) indicate a careful exam-_ 
ination of the spine for an evident or concealed 
spina bifida. 


In the presence of a smooth, hard, fixed and 
often tender abdominal tumor giving no charac- 
teristic symptoms, it is worth while to think of 
an ectopic or fused kidney—especially if the 
mass be in the median line or near the pelvis. 


















In the gray dawn of our historic civiliza- 
tion ‘‘when the morning stars sang to- 
gether,” when humanity was still in its 
cradle of beginnings, we hear man crying 
out his excuses to Deity when called upon 
for a presentation of his relationship to 
his fellow men, ‘‘Am I my brother’skeeper?”’ 
One of the first and most fundamental 
principles for man to know and realize 
in this great and wonderful world of ours 
is: there are other people. He is not the 
only one who lays claim to existence; to 
the right to enjoy the wondrous vault of 
blue at night bedecked with the countless 
millions of shining worlds, twinkling in the 
immeasurable distance beyond; to the 
right to unravel the great mysteries that 
surround us on every hand in the heavens 
above or the earth beneath, or the waters 
under the earth. All these belong to the 
great family of mankind, and in the ex- 
ercise and enjoyment of which Omnipo- 
tence confers upon all alike the right and 
privilege. 

Mankind viewed asa whole is asolidarity ; 
one part mutually dependent upon the 
other in order ta complete the whole, and 
so it is in our uwn great profession. What- 
ever some one member of it may think, 
he never has, nor never can live to himself. 
He can never untie the knot of relation- 
ship stamped upon him by God himself to 
individual and component members of his 
profession. 


We cannot rid ourselves of the obliga- 


*Read at the 19th annual meeting of the Upper 
Peninsula Medical Society, Escanaba, July 27, 1911. 
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AM I MY BROTHER’S KEEPER?* 


EDWARD T. ABRAMS, A. M., M. D. 
Dollar Bay, Mich. 


tions to them and say we owe them noth- 
ing. So sacred and binding is this rela- 
tion to others of our profession that, in 
all this broad world, there is not an in- 
dividual member who has no right to 
come to us individually with his hopes and 
despairs, his brilliant achievements and 
his dismal failures, and lay claim to our 
praise on the one hand, and our broad 
sympathy and helpfulness on the other. 
We must train ourselves of this profession 
to think of the other man; we must study 


to place ourselves in his place and be less 
prone— 


“To sit in the scorner’s seat, 
Or hurl the cynic’s ban.” 


Others have rights and privileges, as 
well as we, and of these we must think 
when asserting our own. Glance for a 
moment back over the history of medicine, 
and we shall find that the men of past ages, 
who have been the chief contributors to 
the building up, growth, and development 
of the medical profession, have been men 
of probity, honesty and character. They 
have been men of broad outlook, large 
sympathy, and humane feeling, as well 
as men of studiousness, alertness and 
mental achievement. In this profession 
of ours, no man may set his fence a hair’s 
breadth over the line of his brother’s 
ground. No man may gather so much as 
even a head of his neighbor’s wheat, or 
a cluster of grapes from his vineyard. 
No man may enter his neighbor’s door 
unbidden; no man may do aught that will 
harm his neighbor. Other people have in- 
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alienable rights which we may not invade. 
Weeach owe toour profession more than its 
rights and its dues. We owe to it and the 
men composing it, love, sympathy and a 
broad and open-mindedness. To many 
of its members it is not hard to pay this 
debt. They are themselves broad and 
lovable men. They are congenial spirits, 
giving us in return quite as much as we 
can ever give them. How easy and 
natural it is for all of us to meet, be kind, 
gentle and open-hearted to them. But 
we turn not only the back of cold reserve, 
but the insinuating sting of hate and 
jealousy, and the consuming fires of open 
dislike, treachery and opposition upon all 
others. Manliness, broad open-minded- 
ness and service are the three bright 
jewels in the crown of our profession, and 
this not only to the great world of suffering 
humanity, but equally to each and every 
individual member composing that pro- 
fession. ‘‘Most words used by us are 
leaden; some are silver and some few are 
gold; among the last is Loyalty,” said a 
great English commander in addressing 
the young men of Oxford. ‘“‘The great 
thing is Loyalty. Write that word in ink 
of gold and make every letter two feet 
high.” 

Human experience all down through the 
ages has justified the high estimate that 
we place upon this word. It was Disloy- 
alty that changed Benedict Arnold from 
the gallant soldier of the Battle of Sara- 
toga to the traitor, despised and loathed 
by every school child in America for more 
than a hundred years, and which will 
still continue to be down through the 
countless ages yet to come. As failure 
and oblivion come to the traitor soldier, 
so failure and nothingness come to the 
member of our profession who is at heart 
disloyal,—not only disloyal to the public 
alone, mark you, but disloyal to him- 
self and his brother. practitioner. ‘‘Don’t 
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praise me,” said our martyred McKinley, 
“but praise my Cabinet.’”’ He was sur- 
rounded by loyal men. 

And so, if medicine has made any ad- 
vancement, has been a blessing beyond 
all human computation to the world with 
its poverty, suffering and death, it has 
been because of the loyal men which it 
contains, and not because of the charlatan, 
the quack or the commercialized doctor, 
the maternal portion of whose placenta 
was furnished by an honorable Alma 
Mater. 

Men of affairs, of great organization 
and grand advancement place upon the 
head of manly kingship, as one of the 
greatest of virtues, the diadem of Loyalty. 

The two great booksof ancient literature 
are the Iliad and the Odyssey. The first 
exposes and brings to light the fickleness 
and disloyalty of the beautiful Helen of 
Troy, whose life and activities turned a 
beautiful city into a heap and mass of 
ruins. The Odyssey, on the other hand, 


tells of the true Loyalty of Penelope, who, 


by her virtue, kept her palace and her 
heart. 

Let one wheel of a watch go wrong and 
the whole timepiece will suffer and lose 
much of its value, and so it is in any com- 
munity. Let someone or more members 
of our profession become jealous and un- 
faithful to his professional brethren, and 
our whole profession must thereby lose 
much of its dignity and usefulness in the 
eyes of that particular community. The 
disloyal man in our profession becomes 
the hissing snake that strikes .from the 
bunch-grass of so-called public welfare. 
He is the wolf in sheep’s clothing of the 
traitor, sneaking up and attacking from 
behind his brother practitioner’s character, 
and even life itself. 

Our profession is commercialized to- 
day more than the early fathers ever 
dreamed of. With many it is but a trade, 
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or, at best, only a business undertaking. 
The old ideas and ideals have little or noth- 
ing to do with many of our profession. 
It is but a means toanend. And that end 
is money, and money only. Would you 
get a true insight into the right ideals and 
ideas which have and are still stimulating 
men on to lay bare disease in its most 
secret hiding places; would you know of 
the true motive power which is the most 
constant presence in the heart and brain 
of our profession, that has and is meeting 
humanity upon the threshold of life, caring 
for and directing it during the strong years 
of its usefulness, and softly assuaging its 
pains and smoothing the wrinkles of sor- 
row and care in the twilight of life’s 
journey, you must read ‘‘Beside the Bonnie 
Brier Bush,’”’ and learn there of the great 
heart of Dr. William McClure, as portrayed 
by Ian Maclaren. Read that. book and, 
more powerful than any words of mine can 
describe, will be opened up before your 
mind the greatness, the dignity and the 
humaneness of the medical profession. 

Above all ages ours is calling for men of 
probity, character and loyalty, and in no 
profession is there greater need among the 
rank and file than in our own; there is not 
a business or a profession to-day that does 
not pay in money value far more, when 
we take into consideration the time 
and money invested in them. To years 
of general education must be added years 
of technical drill and discipline. Money 
is even paid for the privilege of doing 
work gratis. This money has been hard 
earned; earned perhaps when the body 
was clamoring for rest. 
oh, how long the weary years drag by, 
graduation day came, and out into the 
world, with high ideals, you went to plead 
the cause of suffering humanity. Then 
came the unlooked for waiting time— 
decades of time they seemed to you. But, 
at last, came the time, the opportunity, 
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and you embraced it. Success came, 
came as it always does to him who is 
ready and willing to wait for it. But you 
are not alone in your field. Across the 
street is a competitor, one whose ideals 
do not measure up to the true manliness, 
dignity, and sacredness of our profession. 
He casts the green eye of jealousy and 
envy upon your success. 

One night when the elements of darkness 
and blackness seemed to visit the world, 
and the flashes of lightning betokened the 
dropping of fire from the infernal region, 
you were called out in the country to stand 
between death on the one hand and the 
unborn child and expectant mother on the 
other. Can you not remember the drive; 
how the dumb brute that carried you 
stopped and refused to move to the per- 
suasive lashings of the whip? All nature 
seemed to conspire to make night hideous. 
You and your faithful horse seemed of all 
of the rest of the world the only ones that 
were not under shelter. But on you 
went. You worked ’til daybreak, and 
drove death back and saved both mother 
and child. Can you not remember the 
sense of elation and gratification that were 
yours on your return home? How, for 
days, weeks and months profuse thanks 
were yours from that father on every and 
all occasions. 

One day you noticed a slow but sure 
falling off of his gratefulness. The next 
you knew, you were confronted with a 
malpractice suit because his wife had 
a bilateral tear of the cervix and a slight 
tear of the perineum. You were lost in 
astonishment and amazement; you could 
not understand; your bill was yet unpaid. 
You were kind and considerate to the 
man because, while he was not much good, 
his wife was a hard-struggling little woman 
with want and poverty always sitting at 
her table. This is ever the case. A 
kind, obliging doctor, a lazy husband, a 
















OcTOBER, IgII 





‘meddling woman are all seeds which seem 
to be essential to the working up of a 
first class malpractice ‘suit, but even these 
are not sufficient to bring this nauseous 
plant out to the full perfection of its 
hideousness. What has occurred? -Back 
some months ago, when you were too ill 
to answer calls, or had gone out of town 
attending clinics to avail yourself of at 
least some of the rapidly increasing knowl- 
edge, so that the people of the community 
might be sharer in the great benefits 
brought to us by recent discoveries, your 
friend across the way was called to see 
your former patient, who was suffering 
from some kind of severe abdominal pain. 
Then it was, after asuperficial examination, 
he gave them this information. ‘‘Oh, 
no,’ said he, ‘“‘while I have no doubt you 
could collect heavy damages, I hardly 


MY BROTHER’S KEEPER—ABRAMS 








47t 


think I would sue him.”’ This, then, was 
the gentle cultivator of your malpractice 
suit. 

You may put it down as an axiom that 
it will take more than the low-down dead- 
beat, the meddlesome woman, to bring 
a malpractice suit. It will always need 
the persistent yet carefully guarded in- 
sinuation of a jealous, envious competitor 
in the profession. 

Therefore, the very first thing to do in 
fighting this class of suits is to catch the 
doctor in the case and suppress him, and, 
mark you, he can be caught and he can 
be suppressed. Don’t do it yourself, but 
let some one else do it for you. Do not 
manufacture lies, but seek out every proof 
and every fact and everything that will 
act as a thumbscrew, then apply them 
with vigor. 





Why pay ten or fifteen dollars to a profit 
company when you can do it for so much less? 
The following facts as shown by the committee 
of the State Society should convince you that 
you are being buncoed. ‘Seventeen State 
Societies now give their members protection for 
one dollar per annum.” 

“In New York from 1900 to 1910 258 cases 
came before the Society, 138 were tried, one 
lost, one appealed, and not a dollar damages 
paid.’ 

“Paid up membership in our State Society 
now entitles you to the best legal talent, and 
defense to the highest court in the State, without 
further expenses.”’ 

“Your State Society will not pay judgments, 
but the proportion of judgments is so small that 
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the several insurance companies thrive at 10 to 
15 dollars, through ignorance of the physicians 
of the State that their Society does all this at 
present.” 

“Every physician is liable to these alleged 
malpractice suits, and it then becomes an urgent 
question with you.” 

“Recently in Fayette County the State settled 
a case at a cost of $300, and not a penny of cost 
to the doctor.” 

At the 1912 meeting the question will come 
up for action, and in the meantime every county 
secretary and president of a society should en- 
deavor to instruct their members that they are 
being fleeced when they pay to an outside in- 
surance company.—The Medical Program of 
Washington Co. (Pa.) Medical Society. 


GOITER AND ITS SURGICAL TREATMENT* 


HENRY M. JOY. M. D. 
Calumet, Mich. 


It would be presuming too much upon 
your time to attempt a thoroughly com- 
prehensive consideration of the subject of 
goiter in this paper, and I shall therefore 
try merely to bring out some of the salient 
features regarding the subject, together 
with its surgical treatment. 

Diseases of the thyroid gland may, for 
convenience, be divided into functional 
derangements, inflammations, hypertro- 
phies and tumors (Mayo), the most 
important of the latter being the various 
forms of adenoma, carcinoma, sarcoma 
and cysts. 

OCCURRENCE 


Goiter may occur as a sporadic affection 
in any locality, while in others, the so- 
called goiter belts, it is endemic, as in 
parts of Switzerland, Lombardy and the 
Indian Punjab. In this country, ac- 
cording to Dock (1), goiteris most prevalent 
along the eastern shore of Lake Ontario, 
parts of Quebec, and parts of Michigan. 
Alvarez (2) says, ‘‘There are towns in the 
mountainous state of Sonora where goiter 
is endemic. A large proportion of the 
women have enlarged thyroids and cases 
of moderate thyroidism are seen constantly. 
My observation and experience lead me 
to believe that the disease may be looked 
upon as endemic in my own locality and 
its immediate vicinity.” 

Regarding the function of the thyroid 
gland as well as of other glands having 
an internal secretion, doubtless much re- 

*Read at the 19th annual meeting of the Upper 
Peninsula Medical Society, Escanaba, July,27, 1911. 
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mains to be learned, but it seems to have 
been well established that the thyroid 
furnishes a secretion, thyro-globulin, es- 
sential to metabolism, any alteration of 
which, whether by increase, decrease, or 
perversion, is attended by unpleasant and 
at times disastrous results, as seen in 
Basedow’s Disease or Exophthalmic Goiter, 
in myxedema or cachexia strumipriva 
and cretinism. It would also seem to be 
an established fact that iodine is an essen- 
tial element of this secretion, and that the 
secretion is, first, a specific substance 
necessary for body nutrition, especially 
of the central nervous system, and, second, 
that the secretion neutralizes or antagon- 
izes poisonous substances produced by the 
metabolism of the body (3). McKelvey 
(idem), says, ‘‘Both theories are probable 
and not inconsistent with each other.” 

From a hypersecretion we noté the well 
known but frequently overlooked synip- 
toms of Basedow’s Disease, varying in 
intensity with the amount of over-secre- 
tion and the susceptibility of the individual 
to this particular toxin, from a slight 
tachycardia and scarcely noticeable tre- 
mor to a marked tachycardia and tremor, 
loss of weight, exophthalmos, excessive 
sweating, warmth and redness of the skin; 
the latter a result of the dilating effect of 
the thyroid secretion upon the capillaries, 
and in the advanced cases, secondary 
degeneration of the heart-muscle, liver 
and kidneys. 

With a hypo-secretion of the congenital 
type we note the condition of cretinism 
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with lack of development, both mental 
and physical, and in the acquired type, 
myxedema and cachexia strumipriva, with 
the gradually failing mentality, thickening 
and edema of the skin, loss of hair and 
defective speech. 


ANATOMY 


Anatomically the thyroid gland is of 
interest to the anatomist and surgeon on 
account of its relation to the important 
structures of the neck. 


The gland consists of two lobes, lying 
on either side of and against the trachea, 
to which it is firmly attached, and the 
isthmus, extending across the trachea at 
the second and third tracheal rings and 
connecting the two lobes. The gland is 
covered by a fibrous capsule which divides 
posteriorly into two layers, one of which 
passes behind the esophagus to unite with 
the corresponding layer from the opposite 
side, while another layer does the same 
between the trachea and esophagus (4). 


The blood supply of the thyroid gland is 
peculiarly rich, and is notable for its 
freedom of anastomosis. The superior 
thyroid artery given off from the external 
carotid supplies the upper pole of the 
gland. It should be noted with reference 
to ligation of the superior thyroid arteries 
that division of the vessel frequently 
occurs outside the gland, the vessel 
entering the gland by two or more branches. 
The inferior thyroid artery, from the thy- 
roid axis, enters the capsule below at the 
hilus. Branches of the superior and in- 
ferior arteries penetrate the gland to sup- 
ply the lobules, these in turn dividing to 
supply individual follicles and ending in 
a rich capillary network. The veins are 
the superior, middle and inferior thyroids, 
many new veins being formed in diseased 
glands. 


The nerve supply is from the sympathetic. 
The recurrent laryngeal nerve, of great 
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surgical importance, arising from the 
pneumogastric, passes behind the gland at 
the side of the trachea, extending up be- 
tween the trachea and esophagus. On the 
right side it lies close to the inferior thyroid 
artery, passing either over or under it, 
while on the left side it is sometimes more 
deeply situated and hence less subject to 
injury. 

The parathyroid glands, described by 
Sandstrom in 1880, are usually four in 
number, two on each side, and are also of 
surgical importance, their injury or re- 
moval causing tetany and death. They 
are usually situated behind the gland and 
separated from it by connective tissue, 
though one or more are occasionally 
found within the capsule or even within 
the gland itself when their removal with 
the gland becomes inevitable. 

As to function it seems established that 
the thyroids and parathyroids have no 
relation, their only relation being an 
anatomical one, and that the latter control 
the calcium metabolism of the body as 
shown by McCallum and Voegtlin (5). 
This theory would seem to be substantiated 
by the fact that it is possible to control 
tetany by the administration of the calcium 
salts, preferably the lactate, as shown by 
Thompson and others (6). 


ETIOLOGY 


The etiology of goiter has been the sub- 
ject of much discussion. Congenital 
goiters are occasionally seen,some of them 
of considerable size, in children born of 
goitrous mothers, and it is of course well 
known that frequently several children of 
one family, in which one or both parents are 
goitrous, subsequently develop goiter, 
though this would hardly seem sufficient 
to place heredity in the lead as an etiologic 
factor, though it cannot be disproved. 


The intimate relation existing between 
the thyroid gland and the sex organs is 















wellknown. This is shown most markedly 
first at puberty in the development of the 
simple goiter or thyrocele. This develop- 
ment is rarely excessive, and usually sub- 
sides without treatment unless there be 
an encapsulated growth which becomes 
active from the increased circulation (7). 
An enlargement of the thyroid is 
also common at pregnancy, and is looked 
upon by some as a favorable sign, in that 
it is supposed that the pregnant woman 
with an enlarged thyroid, that is one en- 
larging with pregnancy, is less likely to 
have albuminuria and uraemia. Enlarge- 
ment of the thyroid is also sometimes seen 
in association with uterine tumors, and the 
history of an increase in size at the time 
of menstruation can be elicited from 
nearly every patient with goiter; this in- 
crease being, of course, purely circulatory. 

The weight of recent evidence seems to 
point to water supply as the causative 
factor in the production of goiter, and to 
prove this, Bircher (8) recently under- 
took some interesting and apparently con- 
clusive experiments. In the time allotted 
for this paper it is impossible to give these 
experiments in detail, but a brief state- 
ment regarding them will, I think, be of 
interest. Bircher and his associates tried 
to produce goiter experimentally in an- 
swer to the following questions: First, 
Is it possible to produce goiter or hyper- 
trophy af the thyroid gland in animals? 
Second, What is the agent contained in 
the drinking water which produces goiter? 

The requirements for their experiments 
were that non-goitrous animals from non- 
goitrous districts should be fed on goi- 
trous water, and that only animals from 
non-goitrous districts should be used. 
These requirements were met in the fol- 
lowing manner: Monkeys were obtained 
from Africa, a non-goitrous district. 















































































































































































































































comparatively free from goiter. White 
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Dogs were obtained from Basel, a region — 
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rats were obtained from Northern Germany, 
and previously fed exclusively on milk. 

The water used came from Rueppers- 
will, a county which before 1883 showed 
59% of goiters. In 1884 the water sup- 
ply was changed and the percentage 
dropped to 10% in 1895 and to 2.5% in 
1907. The water used was obtained from 
one of the old water works, and was used 
raw, boiled and filtered. The various 
animals were fed on both goitrous and non- 
goitrous waters, raw, boiled and filtered, 
and the residue of filtered water for 
periods varying from six weeks to seven 
or eight months, when they were either 
killed or a partial thyroidectomy done 
and the thyroids subjected to examina- 
tion. Practically all of the animals showed 
positive results. 

The conclusions Bircher draws are as 
follows: He says, ‘‘Through our experi- 
ments we have proven conclusively that 
it is possible to produce a hypertrophy of 
the thyroid gland, and in many instances 
a typical goiter through feeding animals 
on water of goitrous character. No doubt 
our experiments were unsuccessful in 
some instances, but it is a well-known 
fact that other things, such as personal 
predisposition, heredity, amount of water 
taken, etc.,; play an inportant role in the 
etiology of this as of any other disease. 
From the experiments on monkeys it has 
been shown that by boiling the water the 
goiter producing agent is destroyed. Ani- 
mals fed on the residue of water previously 
filtered never become goitrous, a point 
which proves that the existing agent con- 
tained in the water is not an organism but 
a toxin contained in the water, as pre- 
viously suggested by Wilms. The histo- 
logical findings go also to prove this fact, 
as no such thing is known in pathology as 
an organism always affecting one and the 
same gland. It is much more plausible 
that a gland is affected by certain toxins 
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which produce its hypertrophy analogous 
to the enlarged spleen in typhoid fever. 
Practically it is of importance, because 
it shows that only by boiling the water 
can the toxin be destroyed, while filtration 
is of no value.” 

Of interest in connection with the sub- 
ject of water as the goiter producing agent, 
is the result of a recent investigation made 
in Switzerland at lLauterbrunnen (9). 
Of two springs in close proximity to one 
another, it was found that all the members 
of families using the water from one spring 
had goiter, while families using water from 
the other spring were entirely free from 
goiter. 


DIAGNOSIS 


The diagnosis of goiter is not difficult 
unless it be of the aberrant type. The 
position of the enlargement, its up-and- 
down movement during deep inspiration 
and deglutition, due to its intimate attach- 
ment to the trachea and esophagus, are 
quite characteristic. Percussion is of 
value in determining whether or not any 
portion of the goiter is intra-thoracic 
(10). Differentiation between goiter and 
a branchial cyst may present some difficulty. 
The latter is more uniform, there is usually 
distinct fluctuation, and the normal thy- 
roid gland can usually be felt below the 
cyst (11). 

TREATMENT 


It is a well-recognized fact that a ma- 
jority of goiters are non-surgical, and 
hence belong to the field of internal medi- 
cine. 

On the other hand, it is as fallacious 
to say that all goiters should first be sub- 
jected to medical treatment as it would be 
to say that a cyst or an adenoma of the 
breast should first receive medical treat- 
ment, for it is equally well recognized that 
certain types are either essentially surgi- 
cal from inception or have become so either 
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from degenerative changes or from the 
symptoms resulting from their presence, 
such as increasing stenosis of the trachea, 
increasing impairment of cardiac and 
respiratory function, hemorrhage into the 
growth, malignant degeneration, tracheal 
collapse and hyperthyroidism. In general 
it may be said that the following conditions 
govern the indications for the surgical 
treatment of goiter. 

1. Inability to give relief by non-surgical 
measures (12). 

' 2. Goiters producing marked pressure 
symptoms (13). 

3. Goiters undergoing degeneration, such 
as the hard, nodular colloids. 

4. Fibrous, calcareous, cystic and ad- 
enomatous goiters. 

s. Diffuse colloids that have resisted 
several periods of iodine medication, es- 
pecially if giving rise to functional dis- 
turbance (14). 

6. Goiters that are abnormally situated, 
such as intra-thoracic goiters, particularly 
if increasing in size (15). v4 

+. Goiters developing suddenly,’ with 
rapid growth, regardless of the age of 
the patient (16). 

8. Goiters that have remained station- 
ary for years and then taken on sudden 
and progressive growth; a condition sug- 
gestive of malignancy, which according to 
Arnd (17) occurs in from 1 1-2% to 2% of 
goiters. 

g. Exophthalmic goiters. 

1o. Goiters producing unsightly de- 
formity. 

In the treatment of goiters by the in- 
jection of carbolic acid, as suggested and 
practiced by the late Prof. Moses Gunn, 
and as still advocated by Ochsner (18) in 
certain types of goiter, I have had no ex- 
perience. Injections of iodine, alcohol, 
zinc chloride, iodoform, glycerine and 
ergot have also been used. Ballin (19) 
cites seventeen collected cases of death 
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following the injection treatment, and a 
number of cases of severe dyspnea, thy- 
roiditis, and abscess with this method. 
It seems to me to be a method to be con- 
demned as unsafe, uncertain and unsurgi- 
cal. 

ANESTHESIA 


With the majority of operators in this 
country ether is the anesthetic of choice, 
with or without the use of morphine and 
atropine previous to the administration of 
the anesthetic, as is the custom at the 
Mayo Clinic. Accidents from anesthesia 
have, however, not been uncommon dur- 
ing operations upon the thyroid gland (20). 


The reasons for this are both obvious 
and important. Many goitrous patients 
are dyspnceic from pressure, and have been 
so for years before coming to operation, 
some being unable to recline while sleeping, 
others fearing to lie down lest it bring on 
sudden asphyxia. In other patients, par- 
ticularly those with advanced exophthal- 
mic goiter, the heart has already suffered 
from the toxemia of hyperthyroidism, and 
is in no condition to stand the added 
toxicity of the anesthetic. Landstroem 
considers general anesthesia the greatest 
danger in goiter operations (21). In a 
large number of goiter operations recently 
witnessed by the writer in the clinics of 
Prof. Kocher, Arnd and Tavel, of Berne, 
and Prof. Sauerbruch, of Zurich, local an- 
esthesia was uniformly used except in 
young children. The solution used was 
1-2% solution of novocain or 1-2% of 
alypin, both in combination with adrenalin. 


The advantages of local ovér general 
anesthesia are, to my mind, both obvious 
and important. There is decidedly less 
shock than when operating under general 
anesthesia. Post-operative vomiting is 
lessened or done away with entirely. There 
is less hemorrhage. There is no mucous 
accumulation from ether irritation, and 
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that arising from tracheal irritation due 
to manipulation is easily cared for by the 
conscious patient. The patient is able 
to speak during the manipulations and ap- 
plication of clamps and ligatures in the 
region of the recurrent laryngeal nerve, 
thereby precluding the possibility of in- 
jury to this important structure. Actual 
pain is slight. 

The objection to local anesthesia, offered 
by some, that the disturbing effect upon 
the conscious patient of the preparations 
incident to operation is deleterious, I 
believe obtains in but few cases, for as 
a rule it is the anesthetic and not the 
operation per se that the patient dreads. 


COMPLICATIONS 


The complications likely to arise during 
or following thyroidectomy are: 
1. Tracheal injury. 
2. Tracheal collapse. 
3. Hemorrhage. 
4. Injury to esophagus. 
5. Adhesions. 
6. Shock. 
7. Injury to recurrent laryngeal nerve. 
8. Injury to the parathyroids, 
g. Cachexia strumipriva. 
to. Post-operative pneumonia. 
11. Infections. 


Tracheal injury may be accidentally 


inflicted by tearing or cutting the 
trachea, either of which can usually be 
avoided with care. In case of such an ac- 
cident, the wound should be immediately 
closed by suture. The only untoward 
result likely to occur is wound infection. 
Tracheal collapse is a much more serious 
complication, and one frequently resulting 
in death during or following operation. 
The collapse is a result of the erosion or 
softening of the tracheal rings from pres- 
sure, or in cases of malignant goiter to 
an invasion of the tracheal wall by disease. 
This collapse may come on during oper- 
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ation as soon as the attachment of the 
gland to the trachea is released, or may 
occur some time after operation. C. H 
Mayo reports three cases of tracheal 
collapse during operation, and one fatal 
case occurring three days after operation. 
Dr. C. G. Darling, in a personal com- 
munication, cites a case of tracheal col- 
lapse ten days after operation for recur- 
rent malignant diseaseof the thyroid gland, 
the patient dying before a tracheotomy could 
be performed. The treatment of this con- 
dition is immediate tracheotomy. I make 
it a point to have among my thyroidectomy 
instruments two sharp tenaculae, by which 
the trachea can be supported in case of 
collapse. 

Scrupulous care should be exercised to 
clamp and tie every bleeding point, no 
matter how minute. Temporary forceps 
pressure is not to be relied upon in surgery 
of the neck, and many deaths following 
thyroid operations have resulted from hem- 
orrhage (22). Manv of the vessels are 
dilated to several times their natural size, 
and bleed furiously when cut or torn. 
Much blood can be conserved by clamping 
and tying vessels as they come into view, 
before cutting them. In some cases a 
general free oozing may necessitate the 
use of a gauze tampon for a few hours, 
which may be removed gradually, begin- 
ning the first or second day following 
operation. 

Kocher claims a certain degree of 
toxicity of the blood itself as another 
reason for the thorough control of hem- 
orrhage. Hemorrhage also increases shock 
from the actual loss of blood, by serving to 
prolong operation, and by increasing the 
necessity for manipulation and trauma. 

Injury to the esophagus is rare, and 
should be met by immediate suture. 

Injury to the recurrent laryngeal nerve 
may occur either from cutting the nerve, 
from clamping or ligation, or its function 
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may be temporarily inhibited by trauma, 
and, according to Mayo, a vocal cord in 
slight paresis before operation may become 
completely paralyzed following the trauma 
of operation. This is usually transitory, 
though some time may elapse before restor- 
ation of function occurs. In general it 
may be said that injury to the recurrent 
laryngeal can best be avoided by careful 
preservation of the posterior capsule, by 
care in applying clamps and ligatures 
about the lower pole of the gland, being 
sure that only the vessel is included in 
the ligature or clamp, and by gentleness 
It is here that local 
anesthesia possesses one of its great ad- 
vantages, for with the patient able to 
speak during operation, injury to the re- 
current is reduced to a minimum. 

Adhesions may prove troublesome in 
those cases previously treated by injection, 
the X-rays, irritating external applications, 
or where there has been a pre-existing 
thyroiditis. 

Shock can best be reduced toa minimum 
by the conservation of blood, reasonable 
skill in operating, appropriate preliminary 
treatment, and selection of a suitable 
time for operating, particularly in exoph- 
thalmic goiter, and by avoiding all un- 
necessary traumatism. 

Injury to the parathyroids is rare if 
the posterior capsule,is preserved, and if 
one or even two were injured or removed, 
there is little likelihood of tetany, pro- 
viding that the parathyroids of the opposite 
side are healthy and _  functionating. 
Should tetany develop, it is best treated, 
so far as our present knowledge goes, by 
the administration of calcium lactate, 
given either by mouth, by rectum, or in- 
travenously. 

Cachexia strumipriva, or surgical myxe- 
dema, is now relatively rare, since experi- 
ence in operating has demonstrated the 
necessity of allowing: a functionating por- 
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tion of the gland toremain. If, on account 
of the removal of too much gland or a 
lack of sufficient secretion of the remaining 
portion, cachexia strumipriva develops, 
the feeding of thyroids should be instituted. 
Transplantation of healthy thyroid gland 
has been done with a certain degree of 
success, though the results are not con- 
stant, and in some apparently successful 
cases the results have not been permanent, 
in that temporary improvement has been 
followed by relapse and investigation has 
shown a complete absorption of the trans- 
planted thyroid tissue. Nevertheless, 
transplantation should be tried with the 
hope of permanent cure. 

Post-operative pneumonia is no more 
common than after other major operations, 
and is reduced to a minimum by the 
avoidance of general anesthesia. 

It is hardly necessary to state that the 
operation should be carried out with a 
rigid attention to asepsis. 

As to the operative treatment of ex- 
ophthalmic goiter or Basedow’s Disease, 
Kocher says, (23), ‘“To say this is still the 
best:is not enough. It has proved itself 
superior to any other form of treatment. 
It attacks the organ which is instrumental 
in producing the thyrotoxicosis, namely 
the thyroid gland,’ thereby checking its 
secretion, and in so doing meeting the one 
indication for the cure of this condition. 

In the surgical treatment of exophthal- 
mic goiter a choice must be made between 
two methods: ligation, as suggested by 
Woeffler in 1886, and excision; the decision 
as to which method shall be employed 
depending upon the stage of the disease and 
the condition of the patient. In general 
it may be said that in the early stages of 
the disease many cures can be effected by 
ligation alone; also that the so-called in- 
termediate cases should have the more 
radical operation of thyroidectomy, and 
again, in the advanced cases, a preliminary 
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ligation should be done, to be followed in 
from four to six months by extirpation of 
a portion of the gland. 

Before operating any of these cases, a 
few days’ rest in bed is desirable, and the 
time for operating should be carefully 
selected with the view of avoiding any 
operative procedure during one of the 
crises to which these patients are subject, 
as evidenced by an exacerbation of all 
symptoms, as increased tachycardia, ex- 
treme nervousness, vomiting and intestinal 
relaxation. 

The result of ligation in the advanced 
cases is sometimes truly remarkable. There 
is an amelioration of symptoms, some- 
times within afew hours. The pulse drops 
to below 100° in two or three days, sweat- 
ing ceases, tremor improves, and there 
is a rapid and marked gain in weight, not 
infrequently a gain of from’20 to 30 pounds 
in a few weeks. 

It has recently been advised by Arnd 
and others that in performing the opera- 
tion of ligation the upper pole of the gland 
be included in the ligature, for the purpose 
of including fibres of the sympathetic as 
well as the vessels in the ligature, on the 
grounds that hypersecretion is nét depen- 
dent upon vascularity alone but upon in- 
creased vascularity and over-activity of 
the sympathetic. The grounds upon which 
this theory are based are, that were hy- 
persecretion and consequent toxemia de- 
pendent upon increased vascularity alone, 
there would be no improvement in those 
cases which are sometimes improved, 
temporarily at least, by the rest cure. 


PROGNOSIS 


In the earlier work of surgery of the 
thyroid gland the mortality was high, 
ranging probably from 25% to 40%, but has 
been steadily decreasing, so that at the 
present time the mortality of experienced 
operators is no greater than that of other 
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major surgical procedures. This is due, 
no doubt, to improved operative technique, 
as developed with a closer familiarity with 
the work, to the selection of a suitable 
time for operation, a feature of the greatest 
importance in cases of hyperthyroidism, 
and the fact that patients are referred 
earlier to the surgeon before the operation 
becomes a dernier resort, as was formerly 
so frequently the case. 

Kocher’s present mortality in goiters 
of the simple type, i. e., cysts, colloids, 
adenomata, etc., is one-third of one per 
cent, (24), and about 3.5% in exophthal- 
mic goiter. The latest available statistics 
in this country are from St. Mary’s Hospital, 
Rochester, Minn., (25), citing 358 cases 
of thyroidectomy for the ordinary types 
of goiter during the year 1910, with one 
death, and 191 operations for exophthal- 
mic goiter, of which there were 160 cured, 
24 improved, and 7 deaths. 

The prognosis in ‘exophthalmic goiter 
is, as indicated above, less favorable than 
in other forms, on account of the serious 
inroads which the toxemia of the disease 
has made upon the patient’s vital organs, 
in the way of degenerative changes in the 
heart-muscle, liver and kidneys. 

The cause of death following goiter 
operations has been tabulated by Reverdin 
in 93 cases as follows: suffocation and 
pneumonia caused 43 deaths, hemorrhage, 
19, infection, 12, shock and nerve injury, 
9, cardiac failure, 6, tetany and myxedema, 
4. 
C. H. Mayo, (26), says, “After all has 
been said concerning the various dangers 
from operating for ordinary goiter, we 
consider hemorrhage, either primary or 
delayed, with the efforts made to control” 
this usually accidental condition, as the 
primary cause of death.” 

The cause of death following operation 
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for exophthalmic goiter is frequently an 
acute hyperthyroidism, due to an over- 
whelming dose of gland secretion poured 
out as a result of manipulation of the gland 
during operation. Death from this cause 
usually ensues within the first forty-eight 
hours following operation, the patient pre- 
senting the symptoms of a most exagger- 
ated thyroid toxemia. 
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Much has been said and various opera- 
tions devised, all of which have certain 
merit, but unfortunately a very large 
proportion fail to accomplish the desired 
results. It is generally understood, how- 
ever, that in order to accomplish the best 
results, the operator must not only 
understand the general structure of the 
pelvic floor but strive to utilize the tissues 
which nature has provided for this pur- 
pose. 


ANATOMY 


Let us forget all structures but the 
muscles and fascia. The principal muscle 
is not sphincter vaginae, but the levator 
ani and transversus perineii, and these 
we must use if we would accomplish the 
desired result. 


THE LEVATOR ANI 
as we know, receives its origin, speaking 
briefly, from almost the whole circum- 
ference of the true pelvis, and its fibres 
converge to the median line, blend- 
ing with the constrictor muscles of the 
vagina, and still further back with its fellow 
of opposite side between the vagina and 
rectum at the median line raphe, and also 
its posterior fibres to rectum and coccyx 
and is also blended with and reinforced 
by the transversus perineii muscles and 
superficial and deep fasciae. 

From this anatomic arrangement, we 
may readily see the importance of not 
only reuniting the severed fibres, but our 


' *Read at the 19th annual meeting of the Upper 
Peninsula Medical Society, Escanaba, July 27, 1911. 
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efforts should also aim to shorten the 
relaxed fibres in order to raise the whole 
pelvic floor to where it belongs. 

When we consider the intimate blending 
of all the structures in the median line, 
we must conclude that it is not necessary 
to isolate each structure, but simply seek 
out the blended mass of various structures 
and bring them to position, and this is 
accomplished in the following manner. 


PREPARATION 


Iodine douches and castor oil 3ij the 
night before, together with shaving parts 
and thorough scrubbing with soap and 
water, and an antiseptic pad applied. 
Morning of operation, iodine douche. On 
table, vagina is thoroughly mopped out 
with soap and water, followed by alcohol 


and next sterile water. 


STEPS OF OPERATION 


The parts are spread with the fingers, 
and the incision is made beginning at the 
lower angle to a little above the scar on 
either side. I might say that the incision 
is not made at the junction of skin and 
mucous membrane, but rather directly 
above the inner surface of the sphincter 
muscle. The mucosa, together with the 
loose connective tissue, is dissected back 
as far as indicated. A pair of forceps is 
now applied to the apex of the dissected 
mucosa, and this is pushed well up into the 
vagina and held there by an assistant. Next 
dip down well; just internal to the sphincter 
on either eide, separate all useless tissue 
from the muscle, and by repeatedly spread- 


sti 
in 
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ing a hemostat or scissors, the conjoined 
fibres, after forcibly retracting the con- 
strictor muscle, the rolled margins of the 
levator muscles, together with the other 
structures which form the floor, will come 
into view. To determine whether you 
have the proper tissue, grasp it and pull 
forward, and the noticeable effect on the 
rectum will be observed. A curved needle 
armed with chromic gut or silkworm (I 
prefer silkworm) is inserted at the lower 
exposed portion of the levator exposed 
muscle from without inward, being careful 
to grasp plenty of the muscle; then it is 
carried across the floor of the wound, and 
the muscle of the levator on opposite side 
is similarly caught with the same suture, 
only that the needle enters from within 
outward. After this the needle is brought 


over and through constrictor or rather lower 
angle of wound about one-fourth inch 
from the median line or lower angle, emerg- 


ing just inside the cut edge of the mucosa. 
The needle is again threaded on the other 
end of the ligature and brought through 
the constrictor one-fourth inch on the 
other side. The next stitch is passed in 
similar manner, but one-fourth or more 
inches from the first. Let me note that 
neither of these stitches are carried into 
the connective tissue in the median line 
but only the muscles mentioned. 

"he third suture passes through the 
same muscles, and also as it crosses over 
grasps the tissues at the upper angle of 
the dissection in front of the rectum. 

The fourth suture takes a similar course, 
and the fifth through the muscles before 
mentioned, and following the margin of 
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the deflected vaginal mucosa. Each is 
now tied, being sure that the levator 
fibres are well approximated in the 
median line before tying. 

This method of dealing with the dis- 
sected mucosa is very simple, and forms 
the normal floor as well as re-establishes 
what appears like a normal hymen. 

Notice there is no suture subjected to 
vaginal secretions, and all sutures are on 
the outside. 

After operation, no vaginal douches 
are given, but an occasional external 
douche may be given over the sutures line, 
but this is really but seldom necessary. 
I usually catheterize the patient for two 
or three days. 

This method of placing the sutures is 
not original with me, but that of Dr. 
W. J.:Mayo. Dr. Mayo says that his 
results have been very satisfactory, and 
I have been more than pleased with the 
results I have obtained. However, I do 
not maintain that the technique of placing 
the stitch has all to do with the results, 
but rather would say that any operation 
which would rely upon the muscular struc- 
tures only may give equally good results. 
This operation has certain advantages 
over others that I have used, in that it is 
very quickly done, it leaves no dissected 
or denuded wounds exposed to vaginal 
secretions for inflection. It tightens the 
levator ani not only from side to side but 
from before backward. It establishes a 
very heavy muscular floor, not only re- 
lieving rectocele but also supporting largely 
vesicocele, 

















There has been no time in the history 
of surgery when this art has not been ac- 
companied by greater or lesser dangers, and 
it has been these dangers that have caused 
the surgeon to proceed with great ap- 
prehension as to what the primary or 
secondary results of his work might be. 
Before Ambrose Pare successfully ligated 
blood vessels, or Dr. Morton discovered 
the general use of ether, and Lister brought 
forth the principles of antiseptics, the 
surgeon’s work was largely reparative, 
such as setting fractured bones, am- 
putating fingers and legs, reducing hernias, 
replacing dislocations, etc. The surgeon 
of that period hesitated to make a wound 
of any size. So great was his fear of shock, 
hemorrhage, sepsis, or gangrene, that the 
opening of a serous cavity was considered 
a fatal procedure. After the antiseptic 
period in surgery, operators grew bold and 
hopeful and undertook operations that 
until this period had been unheard of. 

The surgeon of the early antiseptic 
period had still many apprehensions. They 
had anesthetics, but the administration 
was not properly understood and they had 
occasional deaths. They had antiseptics, 
but they applied them to the air and wounds 
too freely, while the operator’s hands and 
other utensils were forgotten. As a re- 
‘sult, many failures followed. They had 
ligatures, but these were unabsorbable 
and frequently not sterile, and produced 
early infection of the wounds, and fre- 


*Read_ before - Sy ge Couhty Medical Society, 
Detroit, Mich., May 8 
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quently left discharging sinuses with a 
long convalescence. The heavy ligatures 
were applied to pedicles en-masse, and 
thus dropped back into the cavities. 
The tissues of these pedicles would re- 
tract, the ligatures roll off, and a secondary 
hemorrhage would follow. Their pa- 
tients often suffered frequently from the 
shock of a long operation. 

Each decade has mastered one or more 
of these dangers. At present the principles 
of asepsis have become so _ thoroughly 
understood and so well applied that the 
dangers of sepsis and infection are now 
reduced to a minimum. 

The modern surgeon that wishes to do 
all that can be done for his. patients is, 
however, still confronted with many se- 
rious problems. Not only does he need to 
meet the conditions as they exist when cor- 
recting abnormal physiology and anatomy, 
but he must endeavor, as far as possible, 
to prevent new pathological conditions 
from arising. In a word, he must practise 
preventive as well as curative surgery. 

The last five years have seen a marked 
improvement in the technique of surgery. 
Newer laboratory methods, blood counts 
and newer instruments of precision, such 
as the cystoscope, oesophascope and the 
refinements in radiographic diagnoses, 
have all aided very materially to this end. 
If we wish to accomplish the very best 
results, it behooves us to call to our aid these 
and anything else which will improve our 
surgery, and make it both scientific and 
artistic. These advances have heen a 
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great aid to diagnosis and a great factor 
in allaying the anxieties and fears of the 
surgeon. 

In spite of these improvements there 
are, however, certain complications, ac- 
cidents if you will, for which the surgeon 
of to-day must be continually on the alert. 
It is true these are rare, especially rare 
when compared to the frequent post- 
operative cases of peritonitis, shock and 


hemorrhage, and the many cases of re- 


tarded convalescence from wound infec- 
tion of former days. 


In order to give a clear idea of the 
complications which are considered the 
greatest dangers in our surgery of the 
present day, I will give a resume of a 
series of cases comprising my surgical 
work during the past three years, i. e., 
1908, 1909 and 1gto. 


In this series there were 2036 cases 
operated upon. (When more than one 
operation was done on the same patient 
the extra operation was not counted; 
each patient is considered a_ separate 
case.) The results and misfortunes of 
this work will indicate the danger points 
with which the surgeon of the present day 
has to contend. 


In this series we have had 68 deaths, 
a mortality of 3.3%. Of the patients 
that died, 23 were moribund on admission 
into the hospital or when first seen, either 
from intestinal obstruction, ruptured 
appendix, gall bladder, or bowel, and 
died within twenty-four or forty- 
eight hours. Nine died of exhaustion 
following operations for malignant dis- 
eases which were only palliative; seven 
died of shock following injury or burns; 
three of puerperal septicemia; one of 
typhoid fever following a hysterectomy, 
and one of an infection by the bacillus 
aerogeneus capsulatus. These deaths, 
forty-four in all, can hardly be attributed 
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to surgery, for in each case death was not 
due to surgery, but rather tothe lack of 
surgery at the proper time or to the over- 
whelming injury, such as fractured skull, 
fractured pelvis, etc. The remaining twenty- 
four deaths, we must admit, were to a 
greater or less degree directly due to 
surgical interference. Of these twenty- 
four, five died of peritonitis, four of em- 
bolism, two of cardiac thrombosis, six of 
post-operative ileus, one of cerebral hem- 
orrhage following a resection of the Gas- 
serian ganglion, one of inanition follow- 
ing a resection of about 2 1-2 feet of bowel, 
one of uremia on the sixth day, one of 
chronic pancreatitis, one of tetanus fol- 
lowing a vaginal hysterectomy, and two of 
hypothyroidism. The death rate there- 
fore directly due to surgical interference 
is twenty-four, or a mortality of 1.1%. 


ANESTHESIA 


In the anesthetization of over 2000 
patients, ether, by the drop method, 
was used in 94%, chloroform in 2%, and 
nitrous oxide gas and oxygen in 4% of 
the cases. There was no trouble from 
the anesthetic in any case, and no death 
from the primary administration. This 
would indicate the safety of ether given 
by the drop method; for in over rg00 
administrations there was no _ primary 
trouble. The ether was not always given 
by experienced hands; many times it 
was given by externes who had never 
given it before, and by physicians through- 
out the state, some of whom did not give an 
anesthetic once a year and probably had 
never given ether before. One boy, who 
was given gas, had a convulsion as he 
was coming out from under the influence, 
but he had had epileptic seizures pre- 
viously. Another case, a boy of fifteen, 
operated upon for undescended testes, 
had a complete suppression of urine and 
died of uremia on the sixth day. This 
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death must be attributed to a late effect 
of ether narcosis. 


ANTISEPTICS 


The principles of strict asepsis and 
cleanliness were carried out in all these 
cases, and few antiseptics were used. In 
the wounds and cavities no antiseptics 
were used at all. Here, saline or sterile 
water were the solutions of choice, and 
scarcely any infection followed. 


LIGATURES 


Absorbable catgut was used almost 
entirely. The only silk used was in oper- 
ations upon the stomach and intestines 
for the approximation of the serous coats. 

All pedicles were transfixed. In the 
series there was not a single case of second- 
ary hemorrhage. 

In the general surgical work of three years 
there must of necessity be a certain per- 
centage of cases in which we would not 
expect a single death. Such cases would 
include fatty tumors, simple fractures, 
vaginal repairs, etc. On the other hand, 
there are a certain percentage of cases 
in which, from the gravity of the opera- 
tion necessary and from the very nature 
of the case, plus the accompanying con- 
dition of the patient, a certain mortality 
is inevitable. In this category we would 
include all abdominal operations, goiter 
operations, prostatectomies, operations on 
the skull and brain, etc. . 

Classification in a general resume of 
this kind is practically out of the question. 
We will, therefore, content ourselves with 
a simple enumeration of the principal 
conditions we meet in daily practice. 


OPERATIONS UPON THE THYROID GLAND 


Here we have to deal with the simple 
or cystic enlargements and neoplasms, 
with no symptoms except those that are 
mechanical, and the parenchymatous en- 
largement with its train of symptoms from 
simple nervous irritability to the most pro- 
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nounced nervous exhaustion with delirium. 
The fornier condition is merely mechanical, 
and unless there is a marked pressure on 
the trachea causing an obstruction to 
breathing, the operation is comparatively 
safe. In this series of 35 cases of cysts 
and benign growths of the thyroid, 4 
caused a considerable degree of pressure 
on the trachea. The tracheal rings were 
distorted, and during operation, alarming 
cyanosis was present several times. There 
were, however, no complications to in- 
terrupt convalescence. 

The latter, the exophthalmic type, re- 
quires more deliberation. Even here the 
operation is safe provided it is done early. 
If, however, we wait until the nervous 
symptoms have become exaggerated, the 
heart rapid, and marked degenerative 
and terminal changes have -become es- 
tablished, the operation assumes a differ- 
ent aspect. In these cases of advanced 
hypothyroidism, a thyroidectomy, or a 
partial thyroidectomy, is always a very 
dangerous frocedure. This we. learned 
in two of the early cases of this series in 
which we removed part of the gland. At 
the time of the operation both of these 
patients had very alarming symptoms of 
hypothyroidism, and both patients died. 
These are the only deaths we have had after 
any operation on the thyroid, and had we 
known then what we know now, we would 
have performed a temporary ligation of 
the superior or the superior and one of 
the inferior thyroid arteries before at- 
tempting the removal of the gland. In 
all there were 27 cases of exophthalmic 
goiter. 


OPERATIONS ON THE STOMACH AND INTES- 
TINES 


In this series there were 34 stomach 
cases. In 33 a gastro-enterostomy was 
performed, and in one a gastrostomy. 
One case of gastro-enterostomy died on 
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the gth day after operation, of an intract- 
able diarrhea. Post-mortem showed that 
the approximation between the stomach 
and jejunum healed perfectly, and just 
what caused this diarrhea could not be 
ascertained. The gastro-enterostomy per- 
formed in all these cases with one excep- 
tion was the posterior no loop operation, 
and direct sutures were used in each 
case. The exception was an anterior 
gastro-enterostomy. The cases presented 
no shock at any time after operation. In 
only 4 cases was vomiting present, and this 
subsided promptly upon gastric lavage. 

The operations were performed for ulcer 
of the stomach and duodenum, which 
‘had not been benefited by medical treat- 
ment, many of which were accompanied 
by obstruction at the pylorus; for car- 
cinomata which had progressed too far 
for radical excision, and in one case 
for an alarming hemorrhage incident upon 
an ulcer of the stomach. 

There were 5 cases of resection of the 
intestine for malignant conditions, and 
all made good recoveries. The direct 
suture was used in all cases. Where an 
anastamosis between small intestines or 
between two portions of large intestines 
was necessary, the ends were closed and 
a lateral anastomosis performed. In two 
cases an entire resection of the cecum 
was necessary, and in three from 8 to 10 
inches of intestine were resected. In 
one case, a simple closure of an ulcer of 
the duodenum was performed. 


OPERATIONS ON THE BILIARY TRACT 


In the surgery of the biliary tract we 
have cholelithiasis, cholecystitis and pan- 
creatitis to deal with. In diagnosing either 
of these conditions, too much attention 
should not be paid to jaundice. A history 
of jaundice was present in only 40% of 
the cases. Its presence certainly is of 
diagnostic value, but its absence only 


SURGEON’S APPREHENSIONS—McLEAN 


485 


means that the common or hepatic duct 
is not or has not been obstructed. In 
eighty-five operations on the gall bladder 
and ducts without the presence of the 
complication acute pancreatitis, our mor- 
tality has been nil. One case with an 
immensely distended gall bladder full 
of stones and pus, plus an acutely in- 
flamed pancreas, died in ten hours. Many 
cases complicated by chronic pancreatitis, 
as evident by a marked hypertrophy of 
that organ, have, in spite of the pan- 
creatic involvement, made a remarkable 
recovery. 


OPERATIONS ON THE APPENDIX 


The appendix is the cause of much of 
the pathology of the lower abdomen. Dis- 
eases of this organ have long since been 
recognized as surgical, yet in spite of this 
our experience has taught us that there 
are conditions, especially such as arise from 
the third to the fifth day of the attack, 
where an operation on the appendix is 
not advisable. Here special contra-indi- 
cations exist, and the operation had in a 
few cases better be deferred to some 
future date. 


The cases operated upon within the 
first twenty-four or forty-eight hours 
have the best chance of recovery, and 
therefore it behooves us in each case to 
advise early operations. In this series 
there were 265 cases of so-called early 
operations, cases in which drainage was not 
employed, and here our mortality was nil. 
On the other hand, there were 131 suppura- 
tive cases of appendicitis, with local or 
general peritonitis, and 16 deaths. A 
mortality of 12 9-10%. 


In cases with either a local or general 
peritonitis, we remove the appendix if 
possible, but do not believe in breaking 
up adhesions or in instituting a pro- 
longed search for the organ. If it does not 
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readily present itself, we content ourselves 
with simple drainage. 

The anesthetic we use in very severe 
cases is nitrous oxide gas and oxygen. 
The after-treatment consists in elevation 
of the head of the bed and the routine 
treatment for peritonitis. By this method 
we believe that we can materially lower 
the mortality of suppurative cases of ap- 
pendicitis. It is true that the appendix 
often remains, but we feel that we would 
rather have a living patient with a dead 
appendix than a dead patient without 
one. 


PELVIC OPERATIONS 


In this series there were 92 hysterectomies, 
of which 68 were abdominal and 24 vaginal; 
6 patients died, 2 of ileus, 2 of emboli, 
1 of peritonitis and 1, a vaginal hysterec- 
tomy, of tetanus. 

Of the deaths of ileus and embolus we 
shall speak later. The death from peri- 


tonitis happened in a patient that had been 


curretted outside the hospital, about 
five days before operation, and this cu- 
rettment may in some degree have been 
responsible for the peritoneal inflammation. 

In the death trom tetanus, the infection 
could hardly have gained entrance at the 
time of the operation. The symptoms of 
this disease appeared on the third day 
following the operation, an incubation 
period too short for this particularinfection. 
The infection in this case probably gained 
entrance through a wound on the hand 
received about a week before entering 
the hospital, evidence of which was still 
present at the time the tetanic symptoms 
appeared. 

Of the other pelvic operations, such as 
supensions, ovariotomies and oophorec- 
tomies, the immediate operative results 
except in 2 cases have always been good. 
In this class there were 295 of these va- 
rious operations. The appendix was sim- 
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ultaneously removed 110 times. The two 
cases referred to died from ileus, and in 
each of these the operation performed was 
the removal of adherent cysts of the broad 
ligament. 


HERNIA OPERATIONS 


There were 127 herniotomies. The oper- 
ation performed was usually some modi- 
fication of the Furgeson operation, and 
as far as we have been able to learn, there 
has not been a single recurrence. 


OPERATIONS UPON THE PROSTATE AND 
BLADDER 


These operations are as a rule performed 
upon patients who have been suffering 
for months and years with cystitis. Many 
of these patients have sacculated bladders, 
and in some the walls of the bladder are 
immensely hypertrophied and the capacity 
of the bladder much diminished. In 
another class we have to deal with dilated 
bladders and an accompanying kidney 
infection. In some of these conditions 
if a prostatectomy is contemplated, we 
have found it best to perform a cystotomy 
with a drainage, leaving the removal of the 
prostate for a later date. In this class 
there were 23 cystotomies for removal 
of stone and drainage of the bladder and 51 
operations for removal of the prostate. There 
were no deaths following the cystotomies, 
and two deaths following the prostatec- 
tomies. One of these occurred on the 
eighth day, from pulmonary embolism, while 
the man was sitting up, and the other on 
the fourteenth day, from pyelitis and 
nephritis. This patient was among the 
youngest operated on for this trouble; it 
was thought a previous drainage of the 
bladder was not necessary, although he 
had retention of the urine for some months. 
This, however, proved to be an error, and 
I think if this had been done the kidney 
trouble could have been prevented. 
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OPERATIONS ON THE SKULL AND BRAIN 


There were 1o cases of trephination and 
cranial decompression. These cases with 
one exception progressed favorably. This 
one exception was a case of abscess of the 
brain. Here we attempted drainage of 
the abscess, but in spite of anything we 
could do the patient succumbed to the 
toxemia. 


From this short resume of these series of 
cases it can readily be seen that the greatest 
number of surgical accidents must be 
attributed to ileus, thrombus and em- 
bolus. From the former cause we have 
had six deaths; from the latter also six. 

Ileus when fatal is confined to the small 
intestines. It is a paralytic condition of 
this part of the bowel. 


The cause of ileus has been attributed to 
infection, to reflex conditions from nerve 
injury, to injury of the mesentery, to ex- 
cessive handling of the intestine, etc., but 
so far no definite cause has been accepted. 
Some authors claim that prolonged an- 
esthesia is often responsible for the con- 
dition, but I have seen at least two marked 
cases after a very short gas anesthesia. 


In our series of toor laparotomies we 
have had 11 cases of ileus, or 1.09%, and 
six deaths from this cause, a percentage 


of .59. In four of these cases that died 
a peritonitis was present before operation. 
Of the six cases that died, three were not 
given the benefits of an enterostomy. 
These were early cases. The remaining 
three that died had an enterostomy per- 
formed, but we think too late in the disease 
to be of any benefit. 

There were five cases of ileus that re- 
covered after an enterostomy. Of course, 
with such an operation, convalescence 
is considerably prolonged, but if we con- 
sider that: each one of these patients 
would surely have succumbed to the con- 
dition, then an enterostomy, even if it 
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does prolong the convalescence and claims 
a mortality as high as 33 1-3%, as in ours, 
is certainly worth while. Here, procrasti- 
nation means death. Early operation will 
save more than 66 2-3% of the cases. 

While the surgical treatment of ileus 
is each year lessening the mortality from 
this cause, surgery has not yet offered 
anything for embolus. Ileus appears in 
cases not entirely without a warning, but 
embolus is always sudden in onset, entirely 
without a warning, often in the simplest 
kind of cases, and when convalescence is 
well under way. Embolus has been at- 
tributed to changes in the blood current, 
especially slowing of the current, to in- 
fection, toinjury to veins, to blood changes, 
pressure, forcible retraction, etc. 

The mortality due to embolus is given 
by various writers as from 1%, to 2%. 
Most of the sudden deaths are caused by 
embolus in one of the pulmonary arteries. 

The operations given as being most 
frequently accompanied by embolus are 
operations. for varicose veins, operations 
upon the broad ligaments, prostatec- 
tomies and operations upon very anemic 
patients. 

Our cases of embolus and cardiac throm- 
bosus were as follows: 


Case 1.—Male, age 54. Sudden death followed 
a suprapubic prostatectomy on the eighth 
day after operation. The patient had been 
making an uneventful recovery, and had been 
up for three days when death occurred in 15 
minutes after the onset of pericordial pain, dysp- 
nea, pallor, sweating and involuntary defection. 


Case 2.—Female, age 34. Operation, incision 
ot an appendiceal abscess and drainage. Patient 
had been upon a head rest for three days. Was 
eating supper, when suddenly on the eighth 
day following the operation, she suddenly cried 
out with a pericordial pain. She collapsed and 
with profuse sweating died in fifteen minutes. 


Case 3.—Patient, male, age 42. Entered 
hospital 6.30 a. m. Came on street car from 
train. Diagnosis gangrenous appendicitis. 
Polymorphonuclear count 96%. Pulse 120. 
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Temperature 97. Operated under gas anesthesia. 
Appendix was gangrenous and loose in abdomen. 
Condition on return from operating room good. 
Two hours later complained of numbness... He 
collapsed, his pupils dilated, perspired pro- 
fusely, became pulseless, and died four hours 
after operation. 


Case 4.—Woman, age 62. Degenerating cyst 
of broad ligament. Suddenly died on the seventh 
day, from pulmonary embolism, in a similar 
manner as did Case 2. 


Case 5.—Woman, age 63, abdominal hysterec- 
tomy. On second day pulse became feeble 
and numbered about sixty-eight beats to the 
minute. No pain. Third day pulse irregular 
and numbered sixty. She complained of 
dyspnea. This condition continued for twenty- 
four hours, when it gradually grew worse, 
patient became cyanotic, pulseless, and died 
six hours later. No rise of temperature at any 
time. Diagnosis, cardiac thrombus. 

Case 6.— Woman, age 28. 
Ovary. 


Removal of cystic 
This patient was anemic, and gave 
a history of rheumatism. During operation 
the patient was placed in the Trendelenburg 
position. One hour after leaving operating 
room, pulse almost imperceptible. Diagnosis, 
secondary hemorrhage. - Wound was reopened, 
but there was no evidence of hemorrhage. 
Stimulants and salines were administered; no 
improvement; died six hours later. Post- 
mortem diagnosis, cardiac thrombus in right 
side of heart extending into the pulmonary 
artery. 


Besides these six cases of fatal embolus 
and cardiac thrombus, there were seven- 
teen cases of thrombosis of the veins of 
the lower extremities and pelvis. From 
among these, two cases of empyema of 
the plura developed, which were thought 
to be due to detached fragments of the 
thrombus, and one case of hepatic embolus, 
resulting in an abscess of the liver. This 
latter was originally an appendicular 
abscess. 

From the above it will be seen that our 
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greatest apprehensions arise after opera- 
tion and not during the same. The 
causes for such apprehensions are usually 
found in the alimentary tract and in the 
cardio-vascular system. The former makes 
itself evident in the paralytic, distended 
condition of the bowel, ileus; the latter, 
as thrombus or embolus. 


For ileus, early gastric lavage and 
rectal enemata will often improve the con- 
dition. If however, improvement does 
not take place in a limited time, an enter- 
ostomy should not be delayed. 


For thrombus and embolus, surgery 
and medicine, at the present day at least, 
have nothing definite to offer. 


CONCLUSIONS 


1. Thrombi and emboli seldem follow 
operations in the upper abdomen. 


2. Thrombi and emboli are most apt 
to occur after operations in which the 
veins of the broad ligament and deep 
pelvis are disturbed. ; 


3. Emboli following operations for ap- 
pendicitis always occur after the suppura- 
tive form. 


4. Ileus rarely occurs after operations 
in the upper abdomen. 


5. Pelvic operations and operations for 
suppurative appendicitis are the ones us- 
ually followed by ileus. 


6. In general, operations in the upper 
part of the abdomen are followed by fewer 
unpleasant and dangerous sequellae than 
are those in the lower part of this cavity, 
and should therefore be considered the 
safer. 


57 Fort Street West. 
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EDITORIAL 








THE UPPER PENINSULA MEDICAL 
SOCIETY 


HE history of the Upper Peninsula 

of Michigan reads like a romance. 
Long after Michigan was well settled it was 
an unknownand anunthinkableregion, and 
it was with much regret that the bloodless 
“Toledo War’’ compelled Michigan to take 
it by arbitration. Being young, it is not 
surprising that there are men still living 
who were among the pioneers. And the 
physician was there also. 

The early Jesuit explorers spread the 
information that on the south shore of 
Lake Superior were great masses of native 
copper lying on the ground. After many 
years that. information drew adventurous 
miners to the field. Consequently the 


settlements were only around a mine or a- 


lake harbor, and as these were few and 
far between, our doctors had few oppor- 
tunities for social intercourse. Neverthe- 
less we find records of medical societies 
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which were born, flourished for a short 
time, and died. 

So we may truly say that the medical 
history of the Upper Peninsula begins 
with the time in 1892 when Dr. Samuel 
Bell, then superintendent of the North- 
ern Michigan Hospital for the Insane, and 
Dr. Beverly D. Harison, our present 
Secretary of the State Board of Registra- 
tion in Medicine, and other progressive 
men called a meeting to be held at Mar- 
quette. That meeting was called at the 
psychological moment; the attendance 
was representative, the papers good, the 
enthusiasm great. Our revered teacher 
of yore, Prof. E. W. Jenks, of Detroit, was 
the guest of honor. 

The organization was perfected and still 
endures, though it has passed through its 
times of travail. It was christened ‘“‘The 
Upper Peninsula Medical Society,” and it 
still retains that name, though, following 
the plan of State reorganization, it might 
have become ‘‘The Twelfth District  edi- 
cal Society.’’ Why is it not so called? 
Well, old ties are strong, old associations 
are dear, and the rose by any other name 
does not smell as sweet, and so sentiment 
won the day and no one desires otherwise. 
Long may she wave! 

It is impossible to appreciate the good 
which this Society has accomplished for 
the profession in the Upper Peninsula. 
It was formed at a time when it was sorely 
needed, and, best of all, it prepared the 
way for the organization of medical men 
into county societies. : 

The councilor of the Twelfth District 
during the time of reorganization recalls 
as one of the pleasantest episodes of his 
life his reception by the medical men of 
the different counties. It certainly was 
an unusual experience, and the rapidity 
with which the entire District was or- 
ganized was a marvel to the Board. To 
your councilor the reception of his mes- 
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sage seemed in the nature of an ovation, 
so prepared and eager were they to receive 
it. No fault-finding with the written Con- 
stitution! no bickerings over the By-laws! 
And so it came to pass that in many 
counties every eligible man became a 
member. 

The Upper Peninsula Medical Society 
is proud of the fact that it originated the 
idea and perfected the plans for the monu- 
ment to Dr. William Beaumont which 
now stands within the fort on Mackinac 
Island. The expense would have been 
heavy for the one society, and so, at a 
joint meeting with the State Society on 
the Island, the only time, by the way, 
that they ever met in the Upper Peninsula, 
they approved the plans and divided the 
honors and the financial burden. It is 
worthy of mention that at this meeting 
an address was given by our present 
Governor, Chase S. Osborn, and relatives 
of Dr. Beaumont were guests of the so- 
cieties. , 

An invitation is always open to all 
the profession of the State to be present 
at the annual meeting, and it goes with- 
out saying that one who attends never 
fails to note the atmosphere of professional 
manliness and social comaradie which 
abounds. The medical men of the Upper 
Peninsula certainly are royal entertainers. 

‘T. A. FELcH. 


MEMBERSHIP 


HE following table gives the paid-up 
membership of the Michigan State 
Medical Society for the year and on the 
date indicated, showing the growth since 


the reorganization. The number of mem- 
bers for the three years just preceding the 


reorganization are given for comparison. 
Year Date 


1900 Close of Annual Meeting 
1g0o1 Close of Annual Meeting 
1902 Close of Annual Meeting 


No. Members 
578 


595 
684 
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(Reorganization at annual meeting 1992) 


Number 


Number 
Members 


Members 
1174 
1653 
1777 
1790 
1873 
1892 
1883 
2021 


1979 
2093 

The last Directory of the American 
Medical Association gives 4,109 physicians 
practicing medicine in Michigan. Let us 
estimate that of that number ten per cent 
are irregulars, or are not eligible for mem- 
bership for one reason or another. That 
would leave us 3,699 doctors in the State 
who are potential members. Out of this 
number we actually have 2,093 paid-up 
members. This number is much larger 
than we have ever had, but is not large 
enough. At the very least, not less than 
three-quarters of the total number of 
doctors in the State should be members, 
3,000, or about four out of every five in 
the State who are eligible. 


Year Date 
1902 
1903 
1904 
1905 
1906 
1907 
1908 
1909 
IQIo 
IQII 


Date 
Dec. 1, 
Dec. 31, 
Dec. 31, 
Dec. 31, 
Dec. 31, 
Dec. 31,. 
Dec. 31, 
Dec. 31, 
Dec. 31, 
Sept. 23, 


Sept. 
Sept. 
Sept. 
Sept. 1, 
Sept. 1, 
Sept. 1, 
Sept. 1, 


1728 
1731 
1677 
1685 
1697 
1604 
2076 


Without doubt many men are not mem- 
bers of the Society because they have 
never been asked to join. Our member- 
ship now is the greatest it has ever been, 
but there are many more doctors in the 
State who would come in if given an in- 
vitation. Will not each member set a 
task for himself this coming winter to get 
a new member into the Society? The 
task is not so difficult. Simply tell the 
prospective member of the work of the 
Society; tell him of the value of the County 
Society meetings; tell him of the good- 
fellowship and kindliness engendered at 
these meetings; tell him of the chances 
of discussing troublesome problems, and 
of the valuable aid often obtained at these 
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discussions. Tell him firstly, lastly, and in 
between, of the work the State Medical 
Society is doing for its own members at 
the present time in the way of defense in 
cases of civil malpractice. 

A systematic effort in this direction by 
every member would give us a member- 
ship of three thousand by the time of the 
next annual meetins, and would enable 
the Society to do even more for its members 
than it is now. On one of the back ad- 
vertising pages of the JourNAL will be 
found an Application for Membership 
Blank for the convenience of those mem- 
bers who do not happen to have one handy, 
and who wish to help us get new members. 
As an aid, and to do his share, the State 
Secretary will mail a sample copy of the 
JouRNAL to anyone in the State if some 
member will request him in writing to do 
so, stating that the person is a prospective 
member. 


AN EFFICIENT HEALTH OFFICER 


EALTH officers 
smaller cities in the State have almost 
autocratic power as far as sanitary measures 
are concerned. Some seem determined 
to use this power for the benefit of the 


in the larger or 


long suffering and patient public. Health 
officers are not made out of any practi- 
tioner of medicine who happens to receive 
the appointment. Disposition and train- 
ing must be especially adapted tothe work 
which falls to their lot. . 

Recognizing this, the University of 
Michigan, University of Pennsylvania, and 
Harvard University have established a 
two years’ course open to graduates in medi- 
cine, to train men for this work. The course 
leads to the Degree of D. P. H., and estab- 
lishes in this country what has obtained 
in England for some time. Two or three 
other medical schools have announced a 
one year’s course leading to the same 
degree, Doctor of Public Health. 
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While it would be well if all health 
officers could be men who have had this 
special traiming, it is not necessary. Many 
in our State have made efficient health 
officers, only to, in most instances, lose 
their appointment through political rival- 
ries, and enmities engendered by enforcing 
the law. 

We have drawn attention in these col- 
umns before to the new health officer of Bay 
City, and do so again to point the way 
to success in the discharge of one’s duties, 
but to almost certain oblivion politically, 
quoting from the Detroit Free Press. 


He started in on milk, and has kept at the 
milk proposition until the State dairy and food 
department has officially announced that Bay’s 
dairies are the most sanitary in the State. It 
was a case of clean up, no matter how far out of 
the jurisdiction of the city officer, or be heid 
up at the city limits. 

The surprise came when Dr. Goodwin kept up 
his fight. Inside of a week he was mixed up in 
half a dozen lines of endeavor and court cases as 
well. He called on the State dairy and food depart- 
ment for aid and got it. To-day not a pint of 
milk is delivered in Bay City that is not deliv- 
ered ice cold, and to this is ascribed the re- 
markably low death rate among babies. 

His latest step is to enforce the quarantine 
permitted under the State law against typhoid. 

But the energetic little doctor didn’t accom- 
plish these things without trouble. His fights 
are acontinued story. The milk dealers’ organi- 
zation openly passed resolutions, and was going 
to raise the price of milk, but it didn’t. 

When he ordered hucksters to cover their 
wagons with fly-proof screens, they organized. 
He had the leading huckster arrested. The 
organization hired an attorney, but quit before 
the case was tried and bought covers. The 
grocers made protests to the city officials; the , 
aldermen tried to interfere; the slaughterhouse 
men made formal protestations. Several peo- 
ple refused to move hen-houses. He had one 
woman arrested, and the hen-houses moved. 
A slaughter-house and sausage man told what 
he wasn’t going to do, but he has remodeled his 
plant. 

This health officer doesn’t know what ‘‘policy”’ 
means, and has never exhibited the slightest 
hesitancy to say just what he thinks. He is 
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cordially disliked by the majority of the political 
fry, because noone has yet been able to make 
him grant a favor that meant sanitary laxity. 

Dr. Goodwin has been fortunate in 
having the implicit confidence and back- 
ing of his mayor to such an extent thai 
when ‘“‘the powers’ tried to remove his 
sanitory inspector, the mayor took per- 
sonal charge of the police department, 
and announced that he would continue in 
charge so long as there was any agitation 
for the removal of the inspector. 

Will Dr. Goodwin receive a reappoint- 
ment when his present (first) term ex- 
pires? Who knows?—but what a shame 
that our political system steps in and 
dictates the appointment, for political, 
rather than humanitarian reasons. 

While so many of our cities are revising 
their charters under the new home rule 
law, let us all bend our individual and 
collective efforts to remove the Health 
Department from politics. 

No city of fifteen to fifty thousand 
people but would be better off if a health 
officer, thoroughly adapted to the work 
and thoroughly trained, were engaged, 
for a long term of years, to devote his 
whole time to the work, and to receive 
adequate compensation, so that he might 
not engage in private practice. Such a 
plan would redound to the benefit of the 
public and the profession. It ‘would 
effectually stop the professional jealousies 
which occasionally arise, and would be 
a decisive step in advance. The change 
need not be feared on account of lack of 
properly trained men, for we have them 
all over the State, and more are being 
trained now in several of our great Uni- 
versity Medical Schools. 


DR. WILEY VINDICATED 


HE investigations of the Congressional 
Committee of the affairs of the Agri- 
cultural Department growing out of the 
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charges against Dr. Wiley, mention of 
which has been made previously, have 
been finished, but the report has not 
as yet been made public. The testimony 
taken by the Committee seems to abso- 
utelv vindicate Dr. Wiley from any actual 
or intentional fracture ot the law or the 
regulations of the conartment. Long be- 
fore the Committee fal completed its 
investigations the public had rendered its 
decision and had endorsed Dr. Wiley 
and his work. _ 

President Taft, on September 15, in a 
letter to Mr. Wilson, Secretary of Agri- 
culture, rendered a decision on the charges 
preferred against Dr. Wiley, absolutely 
vindicating the Doctor. Attorney Gen- 
eral Wickersham was let down easy by the 
statement that all of the evidence in the 
case was not presented to him, therefore 
his decision necessarily could not be final. 

While the President has completely 
vindicated Dr. Wiley, he recommended 
that Dr. Bigelow be censured for writing 
such ‘‘disingenuous letters’ to Dr. Rusby, 
when endeavoring to secure the services 
to the Government of such a noted expert. 
Regarding the larger question growing out 
of the investigation of the Agricultural 
Department, President Taft feared the 
solution would not be so easy. 


TREATMENT OF PULMONARY 
HEMORRHAGE 


LTHOUGH brilliant and striking ad- 

vances have been made in almost 
every branch of medicine, the practical 
results from physiological research in 
therapeutics have not been proportionate 
to its importance. There still exists too 
large an element of empiricism among the 
great body of physicians in the treatment 
A series of experi- 
ments such as Carl J. Wiggins* has con- 


*Wiggins, Carl J. “Archives of Internal Medicine,”’ p. 
17, July 13, 1911. 
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ducted on the treatment of pulmonary 
hemorrhage is of great value in determin- 
ing the exact effect of certain drugs. We 
are to be congratulated that in Michigan 
we have men who are willing and able to 
give to the profession the results of their 
careful, painstaking labor. 

Wiggins conducted his experiments upon 
thoroughly anesthetized dogs. From the 
many drugs recommended for the treat- 
ment of hemoptysis, Wiggins tested the 
efficiency of digitalis, strophanthin, ergo- 
toxin, pituitary extract, chloroform and 
the nitrites. The effect of these drugs 
upon the normal respiration, the systemic 
and pulmonary circulation were recorded, 
as well as their effects in hemorrhage. In 
the treatment of pulmonary hemorrhage in 


its early stages, he found that the pressure . 


within the pulmonary circuit could not 
be lowered by nitroglycerine or the nitrites, 
and that cardiac depressants such as 
chloroform and pituitary extracts must be 
resorted to. 

After a continued hemorrhage and its 
excelerating effect upon the respiration and 
heart, he found that pituitary extract is 
the only drug tested that combines the 
qualities necessary to elevate the lowered 
arterial systemic pressure and to lessen 
that in the pulmonary circuit. J. B. w. 





IN MEMORIAM 








Leonard C. Bachus, M. 'D., University 
of Michigan, 1887, a member of the Mich- 
igan State Medical Society and the Wash- 
tenaw County Medical Society, died. at 
his home in Ann Arbor, September 8, 
Ig11, of ptomain poisoning, from eating 
canned salmon. Dr. Bachus was fifty 
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years old, born in Williams County, Ohio, 
and began practice at Fayette, Ohio, 
1891. He came to Ann Arbor in 1909, 
where he practiced until his death. 


Wm. H. Belknap, M. D., College of 
Physicians and Surgeons, Chicago, 1902, 
a member of the American Medical Asso- 
ciation, the Montcalm County Medical 
Society, and the Michigan State Medical 
Society, died at his home in Greenville, 
August 26, 1911, aged forty. 


Lewis Almon Harmon, M. D., Grand 
Rapids Medical College, 1905, of Marshall, 
Mich., died in a hospital in San Antonio, 
Tex., August 10, shortly after an operation 
for acute peritonitis, aged thirty-four. 


C. W. Eastman, M. D., Detroit College 
of Medicine, 1904, a member of the Ber- 
rien County and Michigan State Medical 
Societies, died of typhoid fever, at his home 
in Three Oaks, during” August. 


William H. Scott, M. D., McGill Univer- 
sity, Montreal, 1894, formerly a member 
of the Michigan State Medical Society, 
for several years a surgeonon transatlantic 
steamers, and thereafter a practitioner of 
Kalamazoo, died in Borgess Hospital in 
that city, August 27, from heart disease, 
aged forty-one. 


Horace L. Ash, M. D., University of 
Heidelberg, Germany, 1874, died at the 
home of his son in Lansing, January 7, 
from cerebral hemorrhage, aged sixty- 
eight. 





PROCEEDINGS OF THE FORTY-SIXTH ANNUAL MEETING OF THE 
MICHIGAN STATE MEDICAL SOCIETY, HELD AT 
DETROIT, SEPTEMBER 27 AND 28, 1911 


COMMITTEE REPORTS 


PRELIMINARY REPORT OF COMMITTEE 
ON ARRANGEMENTS 


At the present time the Committee of Arrange- 
ments has not completed its work, and is not 
in a position to give a full report, but several 
announcements are opportune. The members 
from the State attending this meeting will 
receive a cordial welcome from the profession in 
Detroit. 

The Wayne County Medical Society feels 
especially pleased to be able to open the doors 
of the new Medical Home on High Street to 
the visitors. On the evening of September 
26th, open house will be held in this building, 
with an informal reception, refreshments, and 
an atmosphere to encourage the renewal of old 
friendship and the making of new. 

An automobile committee, with thirty or 
forty machines at its command, will convey 
members and their ladies from all incoming 
trains to their respective hotels. 

Look for the machines bearing banners with 
M. S. M. S. 

The evening of the 27th is set apart for a 
reception, followed by refreshments and vaude- 
ville. This will be held at the Hotel Pontchar- 
train, and all the members and their ladies are 
cordially invited. Other entertainment is be- 
ing arranged for the ladies during the session. 

The committee desires to draw particular 
attention to the exhibit that is being arranged 
for this meeting. For the commercial enter- 
prise of former meetings there is to be substituted 
an exhibit of a_ scientific and educational 
character. 

Contributions have been secured from some of 
the best laboratories in the State and country. 
The following is a partial list of the subjects 
covered by these exhibits: 

1. Milk. 

2. Pathologic bacteria, gross cultures. 

3. Serum and vaccines. 

4. Tuberculosis. 

5. Cancer in lower animals. 
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6. Laboratory Methods (clinical). 

7. Exhibits from the Laboratory of the 
Public Health and Marine Service, illustrating 
the character, pathology, etc., of Bubonic Plague. 

The committee desires to express its appre- 
ciation of the courtesy of the Hotel Pontchar- 
train. .The management of this hostelry has 
placed at our service the spacious and excellent 
quarters sufficient for all meetings.. 

The work of the committee has been facilitated 
by the enthusiasm and ready material support 
of the profession in Detroit. 

All the physicians in the State of Michigan 
who have at heart the growing prosperity, the 
broader interest, the higher ideals of the pro- 
fession, should make every effort to attend this 
meeting of the State Society. 

J. A. MacMiLuan, Chairman. 


REPORT OF COMMITTEE ON LEGISLA- 
TION AND PUBLIC POLICY 


Acting upon instructions received from the 
Sdciety at its 1910 meeting, your committee 
through its chairman, after submitting the pro- 
posed Bill to the Council at its annual meeting 
last January, at Battle Creek, had introduced 
into the House at Lansing a Medical Bill, the 
exact counterpart of a bill fathered by the chair- 
man of the House Committee on Health during 
the session of 1907, and a member of your Legis- 
lative Committee at this time, with the addition- 
al provision covering state aid as distinguished 
from the proposed provision of annual assess- 
ment of licentiates. At a hearing of the pro- 
posed bill the fact was developed without ques- 
tion that this bill would not be reported out by 
the Committee and that no sentiment in favor 
of the bill was found to exist in the House. 
Under the circumstances there was no other 
course for your committee to adopt than to 
assent to the withdrawal of the bill. Your 
committee is of the opinion that any medical 
bill containing provisions in advance of the 
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present requirements for medical registration 
would have met with defeat at the hands of the 
1911 Legislature. 

Late in the session a substitute medical bill, 
containing a clause covering an assessment 
plan, was introduced by Mr. Jerome, of Wayne, 
at the instance of a prominent college man, a 
member of this Society, but this proposed bill 
had no material support either by members 
of this Committee, the State Medical Board, 
or from members of the house or its Health 
Committee. No attempt was made by any 
member of the medical profession to further 
the interests of this bill at Lansing, and it was 
‘pigeon holed’’ by the Health Committee of the 
House upon request of its promoter. 


The object in introducing this bill above 
referred to was to demonstrate the action of 
the House towards further medical legislation, 
as it was the general opinion that the provision 
of ‘“‘State aid’? was wholly responsible for the 
forced withdrawal of your committee’s bill 
containing a clause providing for State aid. 


Under the Constitution of the State it is the 
duty of prosecuting attorneys to enforce the 
provisions of all State acts, including the medical 
act. The Medical Board, therefore, is handi- 
capped, except in violated cases, even if it had 
funds at its command for the purpose, in con- 
ducting prosecutions of violations of the Medical 
Act. There is almost an unanimous opinion 
among members of the profession in Michigan 
that a clause defining the ‘‘practice of medicine”’ 
should be incorporated into the Medical Act, 
but every attempt to define the term, ‘“‘practice 
of Medicine,”’ has been defeated in the Legisla- 
ture. In the absence of such a definition it is 
the duty of the Courts to instruct the jury 
covering the legal meaning of the term as above, 
and while Supreme Courts in the United States 
have almost unanimously agreed that to hold 
one’s self out as able to cure or relieve an ailment 
or disease, or to attempt to do so, with or with- 
out drugs, or by any material means, still the 
matter would be very much simplified in prose- 
cuting those in violation of the medical law if 
the Court definition appeared in the law itself. 

Your committee last year, having in view the 
raising of the standards of preliminary and 
medical education, and the enforcement of the 
Medical Act, suggested the assessment plan 
covering licentiates of this State. Under the 
provisions of the present Act and its adminis- 
tration, the income received by the Medical 
Board seems at this time sufficient. While 
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the number of medical students registered in 
United States colleges shows a decrease of 
8,356 since 1904, which decrease has naturally 
affected Michigan colleges and the income 
of the Board, which is largely derived from the 
graduates of medical colleges of this State, the 
reported registration of students during the past 
two years shows a very material increase. The 
American Medical Association has for some 
years past advocated a minimum standard of 
preliminary education in advance of an accredited 
high school diploma of from one to two years 
in a literary or scientific college which has been 
designated a ‘Biological Course,’’ and which 


_includes further preparation in physics, chemistry 


and physiology, with courses in foreign languages. 
Forty-seven medical colleges and nine medical 
Boards have already adopted these advanced 
requirements. A large number of prominent 
and experienced educators in this country 
oppose the A. M. A. proposed standard and 
advocate,on the other hand, a high standard 
high school course, strictly enforced, with the 
addition of a fifth year in a hospital as an interne. 
Still others advocate the A. M. A. standard and 
the fifth year of hospital work. Others call 
attention to the fact that a very large percent- 
age of the eminent and successful teachers and 
practitioners of the country have only -received 
a medical education covering a two or three 
years’ medical course in poorly equipped col- 
leges in comparison with the modern and high 
standard college of to-day, and that the medical 
standards adopted and advocated as above 
promotes ‘‘ready made’’ specialists, promotes 
commercialism in medicine, and will eventually 
practically eliminate the family physician. It 
is also charged that the high-grade graduate 
naturally migrates to the cities and that the 
country towns and districts will eventually 
suffer thereby. 


T he future standard of medical education is a 


complicated one. The Michigan preliminary 
requirement is and has been, since 1908, gradua- 
tion from an accredited high school. From the 
fact that the Michigan certificate is more largely 
recognized than that of any other State at this 
time, and the only certificate (U. S.) recognized 
by foreign countries, excluding foreign states, 
whose laws prevent the recognition of any 
foreign medical credential, the conclusion is 
without question that the Michigan method of 
exact administration is responsible for this 
status, which is a valuable and material asset to 
the members of the profession in this State, and 
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this status is maintained notwithstanding the 
preliminary standard in nine states is nominally, 
at least, higher than that of Michigan. Flexner 
of the Carnegie Foundation, in his report after 
a thorough inspection of Medical Colleges and 
Medical Boards in this country and Canada, 
credits Michigan with almost ideal adminis- 
trative methods as compared with other States 
in the Union, and he also states that while 
abroad inspecting colleges and boards he heard 
favorably of the Michigan Board and its methods 
of administration; to the exclusion of every 
other State Board in this country. As the 
form of methods has been officially recognized 
by the Association of American Medical Colleges, 
the American Confederation of State Medical 
Boards, and by a large percentage of the better 
States, further comments concerning these 
methods are unnecessary. 

In addition a comparison of the receipts and 
expenses of the Michigan Board with that of 
other State Boards, taking into account the 
number of licentiates, fees, etc., will materially 
favor the financial administration of the Board 
of this State covering the whole period of its 
existence. A further favorable comparison may 
be made with any of the provinces of Canada, for 
example, Ontario. The average income of the 
Michigan Board has been considerably less 
than $6,000 per year. The average income of 
the Ontario Board is about $20,000. Michi- 
gan has a resident population of some 4500 
physicians, while Ontario has a resident popula- 
tion of 3000 physicians. 


CHIROPRACTIC 


While your committee was unsuccessful in 
amending the Medical Act along the lines in- 
dicated by the Society, it was successful in 
defeating a bill creating a Chiropractic Board, 
and was also successful in preventing amend- 
ments harmful to the present Medical Act, and 
amendments to the other acts harmful and op- 
posed by this Society. Both the Osteopathic 
and Optometric Acts need amendments to make 
them entirely constitutional and workable. 

An illegal cult is making great progress in 
this State, establishing so-called colleges and 
turning out hundreds of graduates whose max- 
imum course is nine months of night school, if 
adhered to, and who also conduct a “corres- 
pondence course.’’ This cult is designated 
“The Chiropractic School.’”’ The secretary of 
the State Medical Board, notwithstanding the 
fact that a former attorney-general had given 
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an opinion that ‘‘Chiropractic’’ was not under 
the Michigan laws the ‘practice of medicine’’ 
(and this opinion was published and distributed 
throughout the State, and is largely responsible 
for the rapid growth of this cult, and the failure 
of a large number of prosecuting attorneys in 
prosecuting), had a Chiropractic arrested upon 
a material case in practice and he has been 
committed to the Circuit Court for trial. The 
prosecuting attorney is firmly of the opinion 
that he will be convicted, and that his conviction 
will be confirmed by the Supreme Court if 
appealed. A conviction in this case will make 
it comparatively easy in the matter of laying 
further complaints and securing convictions, 
and will demonstrate the illegality of Chiroprac- 
tic in Michigan. 

Upon material furnished by the Secretary of 
the State Medical Board, including Supreme 
Court decisions, the attorneys of the A. M. A. 
edited a very valuable and complete brief 
defining the term ‘“‘practice of medicine,’’ en- 
titled, ‘““‘The Legal Aspects of Chiropractic’’ as 
applied to the Michigan Medical Acts, which 
has been printed in pamphlet form, seventy- 
nine pages, and furnished the Secretaries of the 
County Societies and prosecuting attorneys of 
the State. This brief not only defines the term 
‘practice of medicine,’’ as it relates to Chiroprac- 
tic, but also covers other forms of cult practice, 
including Mechanico- and Electro-Therapy. It 
should be a valuable aid in prosecuting the 
various cults practicing medicine in Michigan. 


MILK COMMISSIONS 


A law was enacted at the last Legislative 
session providing for the incorporation of 
Medical Milk Commissions and certification of 
milk produced under their supervision. By 
this statute authority is given to the Board of 
Health of any city, village, or township in this 
State, so constituted as to have in its member- 
ship two or more physicians duly authorized to | 
practice medicine under the laws of this State, 
to appoint a Medical Milk Commission for the 
purpose of supervising the production, trans- 
portation, and delivery of milk, which it is in- 
tended to use for infant feeding, or sick-room 
clinical purposes in said city, village, or town- 
ship. In cities, villages, or townships not 
having a Board of Health so constituted as 
above stated, the State Board of Health may 
make such appointment. 

Taking advantage of this law, any community 
may be protected by a reliable supply of ‘‘cer- 
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tified milk.” This is a decided step toward 
conserving the health of the infant population, 
and it is hoped that the Medical Milk Commis- 
sions may become general and effective. 


MISCELLANEOUS BILLS 


An act to prohibit immoral advertising was 
passed, and while not as stringent as was de- 
sired, yet will do much to abolish the evil. 

Bills were also passed providing for the licen- 
sing and regulation of maternity hospitals, and 
that a report of all occupational diseases be 
made by physicians to the State Board of 
Health, which in turn reports to the State 
Labor Commissioner. 


EXPERT WITNESSES 


Our act to regulate the employment of ex- 
pert witnesses was declared unconstitutional 
by the Supreme Court in Decembef last. In 
rendering its opinion the Court says: 


The power of selecting and appointing wit- 
nesses who shall after appointment acquaint 
themselves with the matter in controversy, and 
testify concerning the same, is in no sense a 
judicial act, and if exercised by the court in 
accordance with the mandate of Sec. 3, would 
entirely change the character of criminal pro- 
cedure, if not absolutely destroy those safeguards 
which our constitution has so carefully enacted 
for the protection of the accused. The most 
cursory examination of Sec. 3 will disclose its 
vice. The court is directed to appoint one or 
more suitable disinterested persons to investi- 
gate and testify. This appointment is to be 
made without notice to either the prosecuting 
attorney or the accused. The reasons which 
impel the court to make the selection are not 
on record and can never be known. 


The names of the selected experts cannot be- 


endorsed upon the indictment by the prosecuting 
attorney as required by law, for he himself is as 
ignorant of their identity as is the accused. 
The right of one accused of crime to know in ad- 
vance the names of the witnesses who will testify 
against him and to examine into their character, 
means of knowledge, etc., in order that he may 
properly prepare his defense, is a right as ancient 
as our criminal jurisprudence. 

The court is commanded to make known to 
the jury the fact of the appointment, and that 
his appointees have been found by him to be 
suitable and disinterested. The section then 
provides that other experts may be sworn by 
either prosecution or defense. 

This is an idle provision, for in the face of 
the certificate of character, fitness and ability, 
given to the court experts by the court, experts 
summoned by either side would receive but 
scant consideration at the hands of the jury; 
their testimony would be swept aside in a 
breath. 

Juries are most anxious to ascertain the opin- 
ion of the court as to the guilt or innocence of 
the accused, and, ordinarily, more than willing to 
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adopt that opinion as their own. Triat courts, 
therefore, in doubtful cases, have jealously 
guarded their own opinions, in order that juries 
might determine controlling facts uninfluenced 
by the mental attitude of the judge. 

The expert witnesses provided for by this 
section testify under a sanction which gives to 
their testimony practically the same weight as 
if it were delivered by the court itself, and if that 
testimony, being against the accused, were 
either false or ignorantly mistaken, its baneful 
results would be appalling. To give to the testi- 
mony of a witness or witnesses this extraordinary 
certificate of candor, ability, and truthfulness, 
while the other testimony in the case must be 
judged by the jury by ordinary standards, is 
to subvert the very foundations of justice. 

We do not overlook the fact that the statute 
here considered was designed to correct an evil 
long recognized as tending to bring the adminis- 
tration of the criminal law into disrepute, in 
cases where insanity is urged as a defense, but 
we are of the opinion that the true remedy for 
this evil rests in the development of a livelier 
sense of responsibility to the public for the proper 
and decent administration of justice on the 
part of both the legal and medical professioris, 
rather than in revolutionary legislation. 

That both professions recognize and deplore 
the existence of' the evil, there can be no doubt, 
and recent activities in both lend reason for 
hoping that the scandal which has often attend- 
ed the introduction of expert testimony will in 
the future cease to be a reproach in the adminis- 
tration of criminal law. 


Your committee, at the risk of making its 
report too lengthy, has deemed it proper, in 
view of the importance of the matter, to freely 
quote the words of the Court. 

Constitutional limitations seem to leave 
little opportunity to solve this problem by 
statute. 

Wa TER H. Sawyer, 
E. T. ABRAMS, 





REPORT OF DELEGATES TO THE A. M. A. 
MEETING AT LOS ANGELES, 


JUNE 26-30, 1911 


At this meeting many matters pertaining to 
the work of the Association were discussed and 
disposed of. The complete minutes have already 
been published and may be referred to by those 
interested. Michigan was represented by two 
delegates, A. D. Holmes, of Detroit, and R. 
R. Smith, of Grand Rapids. 


Among important matters that came up for 
discussion were, first, the re-creation of the 
Judicial Council as a permanent body, with 
broader functions than heretofore,.and, more 
important still, authority to act upon all matters 
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of ethics pertaining to the Association. Neces- 
sary expenses are provided for. The President 
appointed on this Council, Billings, of Illinois, 
Moore, of Minnesota, Cook, of Tennessee, Lam- 
bert, of New York, and Work, of Colorado. 

The question of membership in the Associa- 
tion was discussed without definite conclusion 
except the appointment of a committee to 
formulate definite amendments to the Constitu- 
tion and By-laws, and, on the advice of counsel 
and on their approval by the Board of Trustees, 
to submit them, with the discussion of the 
subject, to the constituent associations and the 
general membership. 

It has seemed desirable and necessary to 
those most actively engaged in the affairs of 
the Association that some plan be devised by 
which all of the members of the County and 
State Societies shall become members of the 
general organization, believing that the power 
and usefulness of the Association would be much 
increased thereby, and the wishes of the whole 
profession be more perfectly carried out. Since 
at present membership in the A. M. A. costs 
$5 a year (including the JoURNAL), it would 
hardly seem wise to force this expense upon 
members of the County Societies, many of 
whom are reluctant, and even complaining of 
present expense. To have no dues would give 
members all the privileges of the Society,— 
power to govern, and even dispense money 
without financial responsibility of their own. 
The matter is an intricate, but nevertheless 
important one, and might rightfully be dis- 
cussed at the present State meeting, and per- 
haps recommendations made. 

Respectfully submitted, 
RICHARD R. SMITH. 
A. D. HotmEs. 


REPORT OF COMMITTEE ON STUDY AND 
PREVENTION OF TUBERCULOSIS 


Your committee had hoped to be able to report 


the deliberations of the Seventh International . 


Tuberculosis Congress, which was scheduled to 
convene in Rome early this year, but which 
was postponed on account of the presence of 
cholera in Naples. This World Congress is 
now in session, and is attended by representa- 
tives of every civilized government, by members 
of the medical profession and laymen from every 
clime, of all creeds and races. The campaign to 
stamp out tuberculosis has been gradually 
evolved,and where it has been carried out for five, 
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ten or twenty years there the death rate has fallen 
and the hygienic condition of the masses improved 

The world organization against  tuber- 
culosis had its origin soon after the discovery 
of the tubercle bacillus, and while the propa- 
ganda against tuberculosis has only been based 
on prophylaxis, it has been very effective, in 
proof of which may be witnessed the saving of 
lives by the decline in the death rate of tuber- 
culosis in such countries as Germany, England, 
the United States and Denmark. These: good 
results were accomplished through hygienic 
measures and by legislation, resulting in im- 
proved economic conditions of the people. The 
fight has been directed not against the specific 
germ alone, but also against the predisposition 
to acquire the disease. 

It is generally recognized that. tuberculosis 
is a mutual risk between the individual and soci- 
ety, that the only remedy is prophylaxis, and that 
it is the duty of every self-respecting citizen to 
do all in his power against it; that the germ and 
the medium must be attacked if there is to exist 
a real preventive campaign. 

Your committee records with satisfaction the 
admirable work done by the Michigan State 
Association for the Relief and Prevention of 
Tuberculosis, which has headquarters in the 
Medical Building of the University at Ann Arbor. 
The work of the State Association is to establish 
in every city, town or village a branch com- 
mittee of philanthropic citizens, who will initiate 
a local campaign against tuberculosis, spreading 
the knowledge about the disease, its prevention, 
and its curability in the early stages. Further. 
the Association serves as a central bureau of 
information and advice, concerning the con- 
struction of sanatoria, dispensaries and shacks. 
It aims to bring about anti-tuberculosis work 
of approved worth; to this end provides literature, 
material for lectures and exhibits. The Asso- 
ciation through its Bureau of Publicity has 
supplied literature to every county of the State, 
and has established branches in forty counties. 

Partially as a result of this activity your com- 
mittee can report considerable progress during 
the year 1910. All the anti-twberculosis forces 
in the State, more especially in the cities, have 
been active. Sanatoria for advanced cases 
have been constructed by municipalities and 
counties, and some by anti-tuberculosis socie- 
ties. The notification law is in operation 
with its beneficent provision for disinfection of 
the premises, which if carried out efficiently 
will prove a strong weapon against infection. 
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The number of cases reported during 1910 is 
3521, which is very much less than the actual 
number. From the mortality rate of our State 
it is estimated that 15,000 of our citizens are 
afflicted with tuberculosis. 


Your committee believes that the institutional 
care of pulmonary tuberculosis and the estab- 
lishment of free dispensaries is of most practical 
value in the prevention and cure of the disease, 
because they serve a twofold purpose, that of 
segregation and education. Sanatoria have 
been constructed during the last year in Detroit, 
Eloise, Marquette, Ann Arbor, Ionia, Sault Ste. 
Marie, Houghton and Hancock. The buildings 
were constructed more or less after the State 
Sanatorium at Howell, which represents an 
investment of $100,000 and serves as an object 
lesson to the citizens of the State in the care of 
pulmonary tuberculosis. A beneficent feature 
of the State Sanatorium lies also in the financial 
arrangement, by which citizens reduced in 
circumstances may be treated free for six months, 
the expenses being defrayed by the county 
from whence the patient came, and by the State. 
The accommodations at the State Sanatorium 
consist of eighty beds. Some pertinent facts 
concerning this institution were published in the 
September number of our State Medical JoURNAL. 

The medical profession is urged to co-operate 
with the Board of Trustees and the Superintend- 
ent, Dr. E.B. Pierce, in utilizing this institution 
for the benefit of the tuberculous patient, as 
well as the State. It is generally conceded that 
segregation amid pleasant surroundings of the 
tuberculous subject offers a chance for the arrest 
of his disease and protection to the public, for 
even the most careful tuberculous patient will 
in time infect his dwelling-room and premises. 


In connection with this subject of sanatoria 
for advanced cases, your committee takes 
pleasure in quoting the recommendations of 
our National Association for the Study and Pre- 
vention of Tuberculosis at the meeting held in 
Denver on June 20-21, 1911, which reads as 
follows: 


“Whereas, the care of advanced cases of 
tuberculosis has been found from experience to 
be particularly difficult in institutions located 
at a considerable distance from the home of the 
patient; and 

‘“‘Whereas, the municipality and the county 
have in most cases been found to be satisfactory 
units for thé care of advanced cases, and 

‘‘Whereas, the stamping out of tuberculosis 
depends so largely upon segregation of advanced 
cases; therefore be it 

‘Resolved, That the National Association 
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for the Study and Prevention of Tuberculosis 
approves a plan whereby municipalities and 
counties shall be encouraged to erect satisfactory 
institutions for the treatment of advanced cases, 
and be it further 

“Resolved, That this Association approves 
a plan whereby municipalities and counties 
shall be encouraged to establish dispensaries 
for the discovery, treatment and prevention of 
cases of tuberculosis.’’ 


Your Committee reports that favorable legis- 
lation was obtained by the creation by law of 
Milk Commissions under the direction of the 
State Board of Health, which will insure better 
milk supply. But your Committee would recom- 
mend further legislation with a view of restrict- 
ing the sale of milk from tuberculous cattle. In 
connection with the subject of milk and bovine 
tuberculosis, we beg to quote the suggestions 
made by the American Association for the Study 
and Prevention of Tuberculosis at the Denver 
Meeting. They read as follows: 

‘‘Whereas, It has been demonstrated experi- 
mentally by bacteriologists of high standing in 
this and other countries, and by two govern- 
mental commissions, that the bovine tubercle 
bacillus causes serious and fatal tuberculosis 
in human beings; and, 

“Whereas, milk from tuberculous cattle 
appears to be the medium through which 
transmission of bovine tuberculosis to human 
beings most commonly takes place; be it 

‘Resolved, That the National Association for 
the Study and Prevention of Tuberculosis 
recognizes the danger to mankind from tubercu- 
losis of cattle; and be it 

‘‘Resolved, That this Association recommends 
that all cows furnishing milk for human con- 
sumption be subjected to the tuberculin test, 
and that all animals which react to this test 
be excluded from dairy herds; and be it further 

‘Resolved, That where these measures can- 
not be efficiently carried out, the Association 
recommends the efficient pasteurization of milk 
as a safeguard against the transmission of 
bovine tuberculosis to mankind.”’ 

Your Committee recognizes the great value 
of school examinations for the promotion of the 
health of the children and in the elimination of 
tuberculosis. We recommend that subnormal 
children be placed in the open air school, and that 
itis timely to provide not only more playgrounds, 
but also that more fresh air be supplied to healthy 
children in the school-room to prevent anemia 
and tuberculosis. H. J. Hartz, Chairman. 


REPORT OF THE COMMITTEE ON 
VENEREAL PROPHYLAXIS 


It is but to repeat facts well known to iterate 
that the problems connected with the control 
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of syphilis and gonorrhea cannot be solved in 
the same way as those which have confronted 
and still confront the control of tuberculosis. 
The campaign against tuberculosis and the 
other non-venereal contagious diseases is being 
waged mainly through the education of the 
public in all possible ways as to their source 
and their remedial means. No disgrace, only 
misfortune and sympathy, is attached to the 
tubercular patient. In venereal diseases, on 
the other hand, a grave moral issue is at stake, 


a moral issue that cannot be lost sight of in any | 


prophylactic measures which may be under- 
taken. With few exceptions, disgrace is at- 
tached to the venereal patient. In tubercu- 
losis no vital force is urging one to risk conse- 
quences to satisfy a natural or an exaggerated 
sexual instinct. No one, excepting perhaps the 
immediate relatives or attendant, voluntarily 
exposes him or herself to consumption or typhoid 
fever. In venereal diseases voluntary ex- 
posure is the rule; a chance is taken in full 
knowledge of its consequences. Noone questions 
for a moment the great value of public instruc- 
tion regarding tuberculosis and other non- 
venereal diseases. Many, professional and lay 
alike, strongly question the advisability of 
public discussion of venereal conditions, despite 
the fact of their greater prevalence and more 
serious consequences to public health and pub- 
lic morality. Some even believe, which belief 
many of the profession share, that a public 
discussion leads not infrequently to a morbid 
curiosity for sex gratification and excites the 
very passions we would urge be kept under 
control. Those of us, however, who have given 
the subject more intimate thought and study 
believe that only through public enlightenment 
and the creation of a strong public sentiment 
will the ravages of venereal diseases ever be 
controlled or even curtailed. 


To what extent venereal diseases are rampant, 
to what consequences infection leads in the 
guilty and the innocent alike, are as well known 
to you as to us, and no further comment is 
necessary. But just how much publicity should 
be given to these facts, how such knowledge 
and to whom such knowledge should be imparted 
and to what extent Boards of Health should be 
given control of these diseases, are still open 
questions. The ultimate result of the right 
of a Board of Health to enforce the reporting 
of contagious diseases must be its right and its 
power to enforce a quarantine, if necessary. 
But some doubt even the legal right of any Board 
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to demand the report of venereal diseases. 

In many States such power is not conferred 
upon their Boards of Health, and many believe 
that an attempt to enforce such regulations 
beyond the brothel would not in the present 
state of public enlightenment meet with support, 
and would not only encourage patients to sup- 
press the fact of the existence of disease but would 
cause them to seek treatment of less trained 
hands. It will be stated that these same 
arguments were used against the reporting of 
tuberculosis, but that they have been shown to 
be fallacious. But, as already shown, a moral 
issue is involved here, which never can be over- 
looked. 

The possibility of awakening the public to a 
desire for medical knowledge has already been 
shown in the campaign against tuberculosis 
during the last two or more years. The neces- 
sity on the part of the medical profession to 
satisfy this desire was particularly emphasized 
by Dr. J. B. Murphy in his recent presidential 
address before the American Medical Association. 
At this same meeting, the Reference Committee 
on Hygiene and Public Health stated in part: 

“At the present time, there is no greater prob- 
lem for the profession to solve, or more important 
work for the American Medical Association to 
undertake, than the question of the study and 
control of venereal diseases, and while your 
Committee recognizes the fact that the question 
is not alone a medical one, yet there is so. much 
that is purely medicinal that we feel that the 
Council on Health and Public Instruction should 
be instructed by the House of Delegates to ap- 
point a special committee to investigate and 
study this subject and to report their conclusions 
to the next session of the Association.”’ 

On recommendation of the section on Preven- 
tive Medicine and Public Health, the House of 
Delegates adopted the following proposals on 
the investigation and control of syphilis and 
gonococcus infections: 

1. That syphilis and gonococcus infections 
be made reportable. 

2. That boards of health be supported by the 
medical profession in controlling diseases with- 
out prejudice as to sex or occupation. 

3. That the medical profession do everything 


in its power to advance the moral and ethical 
issues involved. 

4. That 'measures for popular education 
relating to these diseases be encouraged by every 
member of the Association. 

5. That the American Association of Sex 
Hygiene be invited to confer with the Council 
on Health and Public Instruction in order to 
develop practical methods for obtaining the 
desired results. 


In these measures this Committee heartily 
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concurs, and urges each member of this House 
to bring them to the notice of his County Medical 


Society, that his Society may take such means 


to bring them into practical effect as it is deemed 
advisable. 

In this State much credit is due the Detroit 
Society of Sex Hygiene for its work during the 
last year. By its meetings with many interested 
professional men, including the efficient Health 
Officer of the City of Detroit, and lay members, 
including the judge of the Juvenile Court; by its 
bringing to the City of Detroit men of prominence 
throughout the country to address these meet- 
ings, much knowledge has been disseminated 
among its members and through the co-operation 
of the Press among the public concerning these 
social evils. Much enthusiasm has prevailed, 
and the best ways and means to enlighten the 
public have been discussed. It is undoubtedly 
the consensus of the opinion that the youth 
must be in some way instructed as to sex hygiene, 
and as this is essentially the ‘Century for the 
Child,’”’ some way will be found as to how best 
to enlighten him. 

No report upon Venereal Prophylaxis would 


be complete without reference to the manner — 


now in vogue to control the spread of these 
diseases among the soldiers and sailors of the 
country. The use of these prophylactic measures 
among men concentrated in camp or barrack 
life and on shipboard and under discipline has 
been unquestionably effective in controlling these 
diseases; but it is doubtful if such measures can 
be enforced in civil life. The success of the 
plan depends essentially upon the co-operation 
and intelligence of the men, and in civil life 
the difficulty of handling our patients under 
such conditions is too apparent. And we doubt 
very much if the public be ready to entertain 
such advanced hygienic ideas, even if advocated 
through the Boards of Health; and it is certain 
that at present the profession would be none too 
eager, for the fear of being misunderstood, to 
stand sponsor for such measures. 
Respectfully submitted, 

ANDREW P. BIDDLE, Chairman, 

Wo. E. BLoDGETT, 

CHARLES E. Hooker. 


ADDENDUM TO REPORT 


This report meets my approval except that 
no mention is made in it of what I have for a 
long time thought was important in this matter. 
And that is the education of the public to youth- 
ful marriage, and to early productive occupation, 
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so that the really necessary money for marriage 
may be forthcoming to the average man by 
the time he is twenty-five or less, and up to that 
time he may be planning definitely for a clean 
family of his own. This might be helped by 
cutting out the impractical parts of schooling, 
and perhaps by certain legislative favors to the 
young husband, such as reduced taxation, and 
governmental cheap life-insurance. 

“In addition to this, I believe that the ban for 
religious disapproval and professional secrecy 
regarding harmless methods to prevent con- 
ception in wedlock should be removed. 

By the combination of early marriage and, 
where demanded, freedom of conjugal relations 
without fear of excessive progeny, the incentive 
to risk and transmit venereal disease would be 
largely taken away, and the demand for criminal 
abortion much reduced. 

W. E. Biopcetr. 


REPORT OF THE COMMITTEE TO EN- 
COURAGE THE SYSTEMATIC EXAMI- 
NATION OF THE EYES AND EARS OF 
SCHOOL CHILDREN THROUGHOUT 
THE STATE 


The Committee appointed to encourage the 
systematic examination of the eyes and ears of 
school children throughout the State has the 
honor to make the following report: . 

Many interesting letters have been received 
showing great personal interest in the work, 
and a very decided advance has been made 


during the year. The opposition that was met 
at first has gradually disappeared, until now, 
school authorities, teachers and parents, all 
appreciate the great importance of the work. 

Lack of funds has made it impossible to send 
out letters of instructions, together with re- 
quests for reports, but the Committee wish 
to announce that it has copies of reprints of 
the last detailed reports made before the Society, 
which will be sent on request to any member 
of the Society. 

The Committee would again urge all county 
members to present the work to school authori- 
ties and teachers whenever an opportunity 
presents itself. We would also ask that each 
county member send in to the Chairman a report 
of the progress of the work in his county some- 
time before the next meeting of the Society. 

Respectfully submitted, 
WALTER R. PARKER, Chairman, 
Cuas. H. Baker, 
WILFRID HAUGHEY. 





COUNTY SOCIETY NEWS 


BRANCH 


The annual meeting of the Branch County 
Medical Society was held in the Y. M. C. A. 
Rooms, Tuesday, July 18, 1911. The minutes 
of the last meeting were read and approved. 
Report of the Treasurer was read and accepted. 
Dr.. E. E. Hancock, of Girard, was elected a 
delegate to the State meeting and Dr. W. H. 
Whitmore, of Quincy, as alternate. The follow- 
ing officers were elected for the coming year: 
President, Dr. W. H. Baldwin, of Coldwater; Vice- 
President, Dr. B. W. Culver, of Coldwater; 
Secretary and Treasurer, Dr. S. Schultz, of Cold- 
water. President’s address, ‘“‘Treatment of 
Gastroenteroptosis.”’ 

Dr. W. A. Griffith, of Coldwater, read a paper 
on “Apoplexy, Cause and Treatment.” 

The annual meeting was changed from 3rd 
Tuesday in July to 2nd Tuesday in January. 

Meeting adjourned. 

S. ScHULTZ, Secretary. 


CALHOUN 


The Calhoun County Medical Society met in 
Marshall, Septemper 5, 1911, with an enthusias- 
tic gathering of twenty members. 

Dr. J. B. Jackson, of Kalamazoo, opened the 
Scientific Program with a paper entitled, ‘“‘The 
Diet of the Infant During the Second Nutri- 
tional Period.’’ The doctor purposely kept 
away from all allusions to early infant feeding, 
and gave a clear, concise idea of the varied and 
variable diet of the infant after its demand for 
other than milk feedings: 

Dr. James T. Case, of Battle Creek, gave an 
exhaustive and scientific outline of the latest 
contributions to ‘X-ray therapy.” 

Dr. Eaton’s paper on ‘‘Pertussis’’ provoked an 
active discussion, in which considerable feeling 
was aroused because of the laxity with which 
this disease is cared for as regards the quaran- 
tine, and‘a committee consisting of Drs. Wilfrid 
Haughey, S. R. Eaton and R. M. Gubbins sub- 
mitted the following resolution to be sent to the 
Secretary of the State Board of Health: 

'“Resoitvep, That the Calhoun County Medi- 
cal Society in regular session in the city of 
Marshall appreciates the fact that pertussis 
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(whooping cough) is one of the most fatal of 
the contagious diseases of childhood. 
“RESOLVED, That the Calhoun County Medi- 
cal Society hereby expresses its desire that 
through the efforts of the State Board of Health 
and the various Health Officers of the State, 
the public may be better instructed in the 
dangers of this disease, that the disease be re- 
ported, and that stringent quarantine regula- 
tions be enforced.”’ 
WILFRID HauGHEYy, 
S. R. Eaton, 
R. M. Gussins. 
Drs. R. T. Adair and W. M. Carling were ad- 
mitted to membership. 
The next meeting, the annual, will be held 
in Albion. 
A. S. KimBatt, Secretary. 


GRAND TRAVERSE 


Regular meeting of the Grand Traverse- 
Leelanaw County Medical Society held in Dr. 
Wilhelm’s office. Eight members were present. 
Minutes of the last meeting were read and ap- 
proved. An invitation was read from Benzie 
County Medical Society, asking the physicians 
of this County Society to banquet with them 
in the near future. 

A vote of thanks was extended to Dr. Fralick 
for his entertainment of the Society at a picnic 
recently on Glen Lake. 

Dr. R. P. Bruce, of Williamsburg, was. ad- 
mitted to membership in the Society. 

Dr, Thurtell read a very interesting paper 
on ‘“‘Non-infective Types of Pelvic Conditions,” 
followed by a general discussion. Adjourned. 

R. E. WE Ls, Secretary. 


HURON-TUSCOLA 


At the joint meeting of the Tuscola and Huron 
County Medical Societies, held at Cass City, 
August 14, Dr. Daniel Conboy, of Bad Axe 
read the following paper on 


Case of Poisoning from Inhalation of 
Wood Alcohol. 


At the 1904 meeting of the Michigan State 
Medical Society, I read an article on poisoning 
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by inhalation and absorption through the skin 
of wood alcohol. In the same year Dr. Casey 
A. Wood, of Chicago, and Dr. Frank Buller, 
of McGill University, Montreal, made a report 
to the American Medical Association of all 
known cases of poisoning by methyl alcohol 
up to that date. 


In that report the authors gave 153 cases of 
blindness and 147 cases of death from methyl 
alcohol poisoning during the preceding few years, 
amounting to about 300 altogether. This 
report was published in the Association Journal,* 
and since then fewer cases have been reported 
in the daily press. 


Certainly most of these cases of blindness and 
death occurred from drinking the alcohol in 
various quantities from one half ounce or more, 
or contained in such drinks as flavoring essences, 
Columbia spirits, bay rum, Florida water, 
witch hazel, methylated spirits, etc. Several 
cases of intoxication have occurred from in- 
haling the stuff used in shellac and varnish, 
particularly while working with the stuff in 
closed spaces. 


Two very significant instances are reported 
of poisoning by burning wood alcohol in lamps. 
One was from the practice of Dr. Salmore, 
of Oklahoma City. In December, 1903, the 
parents of a six months’ old infant noticed that 
something was wrong with its eyes and thought 
it could not see. On examination the ocular 
fundiindicated toxic amblyopia. The parents 
had been burning a wood alcohol lamp beside the 
crib, to help keep it warm. The lamp was 
discontinued and the child improved slowly to 
total recovery. 

Dr. Harold Gifford, of Omaha, Neb., reported 
the case of a woman of thirty-five who in 1902 
complained to him of gradually losing her sight 
during the preceding two weeks. Retinal 
fields showed a toxic amblyopia. On question- 
ing he found it had been her habit for two or 
three months during the winter to use wood 
alcohol to heat water in her room. This was 
during the winter in a small bedroom nearly 
every evening, so that it can easily be perceived 
that the ventilation must have been deficient, 
especially since there was no other fire. The 
sight began to improve after she stopped burn- 
ing the methyl alcohol, when vision rose from 
20590 in each eye to normal. 

In my first case the blindness and dizziness 
were caused by the patient rubbing the villainous 


*Jour. A. M. A., Oct. 8,15, 22, 29, 1904. 


COUNTY SOCIETY NEWS 


593 


stuff on her face to improve her complexion. 
Her troubles ceased almost immediately when 
she stopped her alcoholic ablutions. Her vision 
rose from almost total blindness to normal in 
about six weeks. 

My last case was Miss S., who complained of 
being scarcely able to walk from dizziness; she 
also had dark spots before her eyes. Heart 
presented no abnormality in way of murmur, 
rhythm or accentuation of tone. Urinalysis 
showed no albumen or sugar present. A 
pint bottle with a druggist’s label marked 
“Wood Alcohol” was noticed in her bedroom. 
Inquiry gave the information that she was 
using it in a lamp three times a day to heat 
water in her small room. She began to recover 
immediately on cessation of her alcoholic ablu- 
tions. 

When methyl alcohol is burned in a lamp, it 
certainly must be a decomposition product that 
is inhaled which produces the well-known 
symptoms. The peculiarity is, that the toxic 
symptoms are the same whether the stuff is 
drank as an alcohol, or the decomposition pro- 
duct formed by burning is inhaled. In other 
words, the chemical change is an oxidation, 
whether such change is brought about in the 
body or by external heat. 

When it is burned in a restricted supply of 
air, formaldehyde is produced. Hence, a small, 
unventilated room where a lamp with methyl 
alcohol is burned with limited oxidation affords 
the proper conditions for the production of the 
noxious gas. The chemical change is shown by the 
following reaction: CHsO-+-O—CH20+H20. 
Paraphrased that means that methyl 
alcohol plus one atom of: oxygen yields for- 
maldehyde gas plus water. Thus it will be 
seen that this irritant gas is an aldehyde formed 
by the removal of two atoms of hydrogen from the 
alcohol to form a molecule of water, and stands 
intermediate between methyl alcohol and formic 
acid (CH2O2), hence the name formaldehyde. 


MUSKEGON-OCEANA 


Regular meeting of the Muskegon-Oceana 
County Medical Society was held August 18, 
at ‘‘Rest-A-While’’ cottage, at North Muskegon, 
with Dr. L. I. Powers. 

Meeting called to order by the President, Dr. 
Geo. S. Williams, at 7.40 P. M., after dinner at 
6 o’clock. 

’ Members present: Drs. Geo. S. Williams, A. 
A. Smith, W. L. Griffin, R. G. Olson, I. M. J. 
Hotvedt, J. M. Vander Ven, J. T. Cramer, G. J. 
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Hartman, Jacob Oosting, L. W. Keyes, W. A. 
Campbell, W. P. Gamber, J. F. Denslow, L. I. 
Powers and V. A. Chapman. 


Dr. Denslow presented the matter of repair 
of certain streets to make better roads of entrance 
into the eastern part of the city. It was moved, 
seconded and carried that a committee be ap- 
pointed to interview the Mayor and Council to 
influence the repairing of these streets. Drs. J. 
F. Denslow, Jacob Oosting and J. T. Cramer 
were appointed on this committee. 


The matter of the advisability of the physicians 
of this Society aiding in the proposed industrial 
edition of the Muskegon Morning Times by 
taking space in its write-up columns was dis- 
cussed. It was moved by Dr. Oosting and 
seconded that the matter be laid upon the table 
for an indefinite period. Carried. 

Dr. Gamber read a paper upon the subject 
of ‘‘The Internal Secretions in Health and Dis- 
ease.’’ The discussion was opened by Dr. 
Campbell, followed by Drs. Oosting, Griffin, 
Olson, Hotvedt and Gamber. 

Meeting adjourned. 

V. A. CHapMaNn, Secretary. 


Regular meeting of the Muskegon-Oceana 
County Medical Society was held at the Odd 
Fellows Hall, Shelby, Mich., September 1, 1911, 
as the guests of Dr. W. F. Griffin, of Shelby, Dr. 
J. M. Vander Ven, of New Era, and Dr. J. M. 
Stone, of Ferry. 

Members present: Drs. Geo. S. Williams, W. 
F. Griffin, J. D. Buskirk, J. M. Vander Ven, J. 
M. Stone, J. H. Nicholson, L. P. Munger, Chas. 
F. Smith, W. A. Campbell, I. M. J. Hotvedt, 
J. F. Denslow, W. P. Gamber, L. N. Eames, 
F. B. Marshall, Alfred Brocke, R. G. Olson, A. 
A. Smith, Jacob Oosting, P. A. Quick and J. T. 
Cramer. As guests: Dr. Plummer, D. D. G., 
Dr. Davidson, D. D. §., Dr. Dretake, Mr. Tuller, 
President of Village, Mr. Bottom, and Mr. Royal. 

Dr. Hulst, of Grand Rapids, was the speaker 
of the evening. His subject was, ‘‘The Lungs 
as Studied by X-Rays.”’ 

A few clinical cases were shown, but there 
was no discussion regarding them, because of 
lack of time. 

Dr. Williams announced that Miss Greener 
had extended to the members of the Muskegon- 
Oceana County Medical Society an invitation to 
attend the graduating exercises of the Hackley 
Hospital Training School for Nurses, to be 
held at the Women’s Club. 
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Dr. Smith moved that we meet with Dr. 
Munger and Dr. Lamb at Pentwater, September 
14, 1911. Seconded and carried. 

Dr. Olson moved that we extend thanks to 
Dr. Hulst for his interesting talk. Seconded 
and carried. 

Meeting adjourned. 

J.T. Cramer, Sec, pro. tem. 








NEWS | 





Under a new ruling of the State dairy and 
food department, all grocers, butchers, bakers 
and dealers in fruit must exercise more care than 
ever covering vegetables, fruit and other foods 
they display. Hereafter none of it can be ex- 
posed to dirt and flies or unsanitary conditions, 

This action is based on Section 4978 of the 
compiled Laws of Michigan amended in 1905. 
The law gives the department general super- 
vision over all food products in so far as clean- 
liness and sanitation are concerned. During 
the past few weeks dairy and food inspectors 
have been giving attention to conditions under 
which food is displayed, sold and delivered. 
For the first time they have made a careful 
study of the subject. The ruling is the result. 

It means bakers must carry their bread about 
in covered baskets or trays. Neither cookies 
nor meats can be placed where flies can feast. 
Grocers and fruit cealers cannot keep fruit in 
places where it will be unclean. 

Dr. Guy L. Connor, 703 Washington Arcade, 
Detroit, announces that he has limited his 
practice to nervous and mental diseases. 


The Secretary of the State Board of Health, 
after visiting Calumet, reports that in his opin- 
ion the leper Marillius Jensen is a menace to the 
public health. All that can is being done, but 
there should be some way of removing him to 
a leper colony. He is now living in a hut and 
being cared for by his wife and four daughters. 


The Grand Rapids and Detroit Boards of 
Health are paying ten cents a pint for flies, and 
the children are reaping a harvest, using fly- 
catchers supplied by the Board. 


By the will of the late Dr. Henry A. Cleland, 
of Detroit, $5,000 is left to the Children’s Free 
Hospital and $3,000 to the Wayne County 
Medical Society. 


. 
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The Board of Health of Grand Rapids is taking 
steps to have every maternity hospital take out 
a license, as was provided by the Michigan 
Legislature at its last session. Proper blanks 
for application are being printed, and it is the 
intention of the Board to enforce the act. 


Health Officer Kiefer’s statement that cases 
of typhoid fever in Detroit are not being re- 
ported to the Health Board has brought many 
denials from the physicians of the city. About 
a score of cases are being treated in the local 
hospitals, and the hospital authorities say that 
their cases are reported regularly, as soon as it 
is definitely determined that a patient is suffering 
from the disease. The State Board of Health, 
through its secretary, has issued a statement 
warning the public against ‘“‘typhoid carriers,”’ 


people who may communicate the disease, 
although not suffering from it themselves. 


The experience of the Michigan State Board 
of Health in investigating the school houses of 
the State shows that while during vacation time 
some improvements are made to overcome the 
worst conditions, yet these improvements are 
only too apt to be makeshift and inadequate. 
The State Board of Health Bulletin reminds 
citizens that the health of school children: de- 
mands a more lively recognition of their needs: 
pure air, supplied at the rate of not less than 
thirty cubic feet per minute for each occupant of 
the room, adequate lighting, from the left 
side, or left side and rear, of the room; adjust- 
able seats to suit the needs peculiar to each 
pupil; clean, well ventilated toilets. 

Members of this ‘Society and others who 
may have had personal experience in the Opera- 
tive Treatment of Aneurism by the intra-saccular 
method of suture (Endoaneurismorrhaphy, also 
known as the “Matas Operation’’) will confer 
a favor by communicating their experience to 
Dr. R. Matas, 2255 St. Charles Avenue, New 
Orleans, Louisiana. 

Dr. Raynale, of Harbor Beach, Huron County, 
is now in Europe. When he returns he will 
locate in Birmingham, Michigan. 

Dr. and Mrs. L. W. Toles, of Lansing, sailed 
on September 13th for Europe, to remain about 
four months. 


Dr. Emil 270 Woodward Ave., 


Amberg, 
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Detroit, has been requested by the Verband 
der Aerzte Deutschlands (Association of the 
Physicians of Germany) to furnish the names, 
addresses, official positions, hospital appoint- 
ments, place of birth and citizenship of those 
who have graduated as physicians or have re-— 
ceived the Doctor degree (Medical) from a 
German University. Those concerned will oblige 
by communicating with Dr. Amberg. 


September 13th burglars broke into the 
home of Dr. J. A. Attridge, of Port Huron, 
taking about $200 worth of silver and jewels. 





COMMUNICATIONS 








Bad Axe, Mich., Sept. 15, 1911. 
Dr. Witrrip Haucuey, Battle Creek. 
Dear Editor: A certain J. M. Richardson, 


M. D., has recently visited Bad Axe on two 


_ different occasions, and advertised himself quite 


glaringly as an eye specialist, and promised to 
fit glasses with free consultation. I communica- 
ted with Dr. B. D. Harison, who informed me 
that this man was not on record as possessing 
a State license. After a short “free consulta- 
tion’’ with our prosecuting attorney, he took 
the next train, presumably for some other part 
of Michigan. He acknowledged having no li- 
cense, but said he had a diploma from a medical 
college. 
Respectfully, 
D. Consoy, Sec. Huron Co. Med. Society. 





BOOK NOTICES 








International Clinics. A quarterly of illustrated 
clinical lectures and especially prepared original articles. 
Edited by Henry W. Cattell, A. M.,M. D. Vol. II,. 
Twenty-first series, 1911. Philadelphia and London. 


J.B. Lippincott Co. Net, $2. 


This volume is full of valuable information, but 
probably most important is the article by William 
S. Wadsworth, of Philadelphia, on wounds. He 
deprecates the description of wounds and injuries 
found in the ordinary books as being founded on 
the arrangement and mode of description in 
textbooks of surgery. In medico-legal work such 
descriptions are not adequate. It is better to 
describe wounds as cuts, bruises, etc., than as 
incision, contusion, etc. The latter always has 
to be explained to the judge and jury, and then 
there are not enough of these ‘“‘trade names” to 
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describe half the wounds found. The paper 
shows how to draw conclusions as to cause and 
manner of injury, with the court use of such 
information in view. This one paper is worth 
the price of the book. 

Handbook of Suggestive Therapeutics. Applied 
Hypnotism, Psychic Science. A manual of practical 
psychic therapy designed especially for the general 

ractitioner of medicine and surgery. By Henry S. 

unro, M. D., Omaha, Neb. Third edition, revised and 


enlarged. St. Louis: C. V. Mosby Company, 1911. 
Net, $4.00. 


In this work Dr. Munro endeavors to show 
that all doctors use suggestion either consciously 
or unconsciously, and that the unconscious 
variety is often as potent for evil as the conscious 
variety is for good. He shows by unanswerable 
argument that most people are amenable to 
suggestion, that the sick are more so than the well, 
and shows how the actions of medicine and reme- 
dies are greatly enhanced in value by the assur- 
ance conveyed to the patient by a positive prog- 
nosis of recovery. He insists that as long as we 
can recognize a chance for recovery, or a reason- 
able hope, that if we can improve that chance or 
increase that hope we greatly increase the patient’s 
ultimate prospect of recovery. 

The cures effected by Christian Science, 
Emanualism, Osteopathy, etc., are clearly shown 
to be the results of suggestions in the form of 
positive promise of cure, and that a large propor- 
tion of our population is susceptible to such 
suggestion. He believes that when educated, 
intelligent physicians generally use scientific 
suggestion habitually, we will be no longer 
humiliated by our patients employing these cults; 
that the fittest will survive, and he believes the 
educated profession to be the ‘‘fittest.’’ \ 

In one chapter the principles of hypnotism are 
explained, as is also the method used by Dr. 
Munro in producing the hypnotic or ‘‘suggestible 
state,’’ a condition that he believes useful in a 
considerable proportion of cases, and in such 
cases he holds its use not only justifiable, but 
almost a duty. 

The conditions in which psychotherapy have 
been found useful are separately discussed in the 
different chapters with reference to the appli- 
cation of scientific suggestive therapeutics, and 
the arguments are strong. 

We have all been taught the value of cheer- 
fulness in the sick room, but Dr. Munro insists 
that many of us do not know how to practice 
suggestion, and that a physician ‘‘might as well 
knock the patient on the head with a hammer 
as use psychic influences, unconsciously though 
it be, to retard rather than promote recovery." 
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The Practical Medicine Series, Comprising ten vol- 
umes of the year’s Progress in Medicine and Surgery. 
Under the general editorial charge of Gustavus P. Head, 
M. D., and Charles L. Mix,M.D. Vol. IV, Gynecology, 
edited by E. C. Dudley, A. M., M. D., and C. von Bachelle, 
M.S.,M. D. Series 1911. Chicago: The Year Book 
Publishers.. Vol. IV, $1.25. Set $10.00. 


In the present volume among the many 
advances of the year we find observations on 
celioscopy illustrating the introduction of the 
illuminating speculum after vaginal hysterec- 
tomy, and obtaining a view of the entire abdo- 
minal ‘cavity, to and including the anterior 
border of the liver. The bivalve uterine drain 
of A. E. Gallant is explained, and illustrated in 
use and out, but the editors issue a warning 
against the indiscriminate use of all instruments 
for intrauterine employment. Two pages are 
devoted to suggestion and suggestive anesthesia. 
Much advance is shown to have been made 
in many lines of gynecology:e.g., plastic oper- 
ation for forming an artificial vagina from a 
section of intestine in cases of acquired atresia; 
in the treatment, both medical and surgical, 
of tumors, benign and malignant. The editors 
are somewhat skeptical of the seemingly extrav- 
agant claims for X-ray treatment of myomata 
that have been put forth. A short chapter is 
devoted to the study of the effect on the pelvic 
organs and their function of traumatism, local or 
general. 

Displacements and their management have 
received much attention, and many new methods 
for their treatment have been devised. In sum- 
ming up the results from the use of the corpora 
lutea in gynecology, the editors pertinently 
enquire if the sequences reported result from 
suggestion. 

These Year Books are particularly valuable in 
summing up for us the year’s advance along all 
lines. Much chaff is sifted out, but everything 
of value or possible value is retained, and hints 
given where further study is needed. 


The Practical Medicine Series, Comprising ten vol- 
umes of the year’s Progress in Medicine and ee ot 
Under the general editorial charge of Gustavus P. Head, 
M. D. and Charles L. Mix, M. D._ Vol. V, Obstetrics, 
edited by Joseph B. DeLee, A. M., M. D., and Herbert M. 
Stowe, M. D. Series 1911. Chicago: The Year Book 
Publishers, Vol. V, $1.25. Set, $10.00. 

Volume V, on Obstetrics, of the Practical 
Medicine Series of 1911, in every way maintains 
the reputation and prestige established by its 
predecessors. Dr. DeLee has thoroughly gone 
over and carefully reviewed the entire obstetrical 
literature of the year, noting the advances made, 
inserting critical notes where needed. The 


amount of space given to Caesarean Section in 
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contra-distinction to that devoted to craniotomy, 
which is only referred to in special cases of invi- 
able fetus or virulent infection, shows the healthy 
trend of professional thought to-day on this sub- 
ject. The page on Legal Aspects of Criminal 
Abortion should be read by all. 


Diseases of the Ear, Nose and Throat for the 
family physician and the undergraduate medical student. 
By H. O. Reik, M. D., Associate in Sere 


Otology in Johns Hopkins University, assisted bed 
Dr. AppJeton and 


Reik, M. D. New York and London: 
Company, 1911. Net, $3.00. 


This book presents in a remarkably clear style 
the facts about diseases of the Ear, Nose and 
Throat which the general practitioner should 
know. Details are not entered into, neither are 
particularly technical subjects. As stated in the 
preface, ‘‘The aim of the Manual is to present to 
the family physician and to the undergraduate 
medical student, in the simplest possible manner, 
all that he needs to know about these subjects, 
exactly what he may be required to know, and 
nothing more than he should be compelled to 
acquire.” 

Drs. Reik have succeeded well, and have given 
us a valuable book, not too large and full of 
detail for the men to whom it caters, as so many 
of these books are apt to be. 

Hieronymus Fracastor’s Syphilis, From the Orig- 
inal Latin. A Translation in prose of Fracastor’s 
immortal poem. Printed on hand-made imported 

aper; library binding. Crown Octavo. The Philmar 
ompany, Medical blishers, Fidelity Building, St. 
Louis, Mo. Price $2.00. 

The translation of this poem adheres to the 
literal as much as possible, but is entertaining 
and easily readable. Fracastor’s Poem (Latin 
Hexameters) gave a name to the dread disease 
which he describes and the treatment of. which 
he so well outlines. And Fracastor was not so 
far behind. His advice to the afflicted was; 
‘“‘At all events, do not succumb to the attractions 
of love. Nothing could be more harmful, and 
your kisses would taint the tender daughters 
of Venus with a detestable contagion.’”’ He 
used mercurial inunctions and cured the disease. 
He was not afraid of salivation, for he says: 
“Very soon you will feel the ferments of the 
disease dissolve themselves in your mouth, 
in a disgusting flow of saliva, and you will see 
the virus, even the virus, evacuate itself at your 
feet in rivers of saliva. 

“This treatment being completed, you may 
then, without fear, recall Bacchus to your table 
and enjoy in full liberty the generous nectars of 
Phetia, of Falernum and of Chios.”’ 

To any one interested in Medical History or 
Literature, the persual of this book would be a 
pleasant pastime. 
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A Manual of Practical Hygiene. For Studenis, 
Physicians and Health Officers. by Charles Harrington, 
M. D., late Professor of Hygiene in the Medical School of 
Harvard University. Fourth edition, revised and en- 
larged by Mark W. Richardson, M. D., Secretary to State 
Board of Health of Massachusetts. Octavo, 850 pages, 
with 124 engravings and 12 ful'-page plates, in colors 
and monochrome. Cloth, $4.50, net. Lea & Febiger, 
Philadelphia and New York, 1911. 


The Fourth Edition of Practical Hygiene, by 
Dr. Charles Harrington, has made its appear- 
ance, and is a valuable work. Although Dr. 
Harrington died when this edition was but little 
more than started, the same high class of 
confident diction and literary tone has been 
maintained throughout by Dr. Mark W. Richard- 
son, to whom fell the task of completing the 
labor so well begun by Dr. Harrington. 

The work is comprehensive, devoting pages 
and chapters to intelligent consideration of foods 
both animal and vegetable, milk and its products. 
The scientific procuring and distributing of 
milk, in pure and hygienic condition, deserves 
special attention. Food’ Preservation, Bever- 
ages, Condiments, Spices, all are considered. 
The Air, the Soil and Water, Habition, Sewage, 
Disinfectants, etc., are headings to chapters. 

The hints on plumbing are very valuable. 
The principles of plumbing should be under- 
stood by all doctors, and the reviewer, himself 
an experienced health officer, knows of no place 
where they can be obtained in a more clear- 
cut and up-to-date manner than in this book. 

The work also treats extensively of the dis- 
posal of garbage, of military, naval, tropical 
and occupation hygiene, the relation of insects 
to human disease, vital statistics, exercise, in- 
fections, quarantine and disposal of the dead. 
As a guide to hygiene, in either private or public 
life, it is of the greatest value. 


Diseases of the Stomach, with Special Reference 
to Treatment. By Charles D. Aaron, Sc. D., M. D., 
Professor of Gastroenterology and Adjunct Professor of 
Dietetics in the Detroit College of Medicine, Professor 
of Diseases of the Stomach and Intestines in the Detroit 
Post-Graduate School of Medicine, etc. Octavo, 555 
pages, with 42 illustrations and 21 plates. Cloth, $4.75, 
net. Lea & Febiger, Philadelphia and New York, 1911. 


The preface declares ‘‘the author has endeav- 
ored to cover the medical aspects of gastric dis- 
orders in such a manner as to answer the actual 
needs of the practitioner. .. It is intentionally 
practical and therapeutic. ... With regard 
to surgical treatment, no more has been at- 
tempted than to give the indications.’’ This plan 
has been conscientiously followed. Unfortunate- 
ly the author’s individual views are sometimes 
obscured by the multiplicity of references and 
quotations from others. The reviewer would 
like to see a monograph from this author giving 
his own experiences and opinions. 
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EXAMINATION HELD AT ANN ARBOR JUNE 13, 14 AND 15, 1911 











Name and Address College Date 
Armstrong, D. K, Toledo, O. Homeo. Dept., U. of M. 1911 
Arner, Fred L. Groveland, N. Y. ™ 2 ” 
Arnold, H. L. Owosso, Mich. Dept. of M.& S. ‘ si 
Auer, Edward M. Rochester, N. Y. *s ™ " 
Bailey, Robert Flint, Mich. Homeo. Dept. “ 
Barry, Lee W. Owosso, Mich. Dept. of M.& S. ‘ ~ 
Benjamin, A. Chicago, Ill. Sag. Val. ’02, Coll. of M. & S., Ill. ” 
Benjamin, W. O. Kearsarge, Mich. Dept. M. & S., U. of M. " 
Bennett, F. J. A. Auburn, N. Y. “ “ 
Brondstetter, M. F. Mt. Pleasant, Mich. " 7 " 
Canwright, Harry L. Battle Creek, Mich. - o " 
Carpenter, G. B. Big Rapids, Mich. si - " 
Case, Edward P. Patchogue, N. Y. Homeo. Dept. a = 
Cole, Lloyd G. Troy, Pa. - = 
Cooper, Harry L. Niles, Mich. Dept. M.&S. *¥ ? 
Cribbins, F. A. Saginaw, Mich. Jefferson Med. Coll. Pa. " 
Crissey, Roy H. Ft. Wayne, Ind. Dept. M. & S., U. of M. " 
Derfus, Ludwig F. Salem, O. * as “ 
DeWitt, Stuart L. Spring Lake, Mich. - ™ , 
Dunton, Allen H. Detroit, Mich. Homeo. Dept. = 7 
Ernst, Arthur A. Au Sable, Mich. i v1 " 
Evans, Frank N. Emerson, Iowa Dept. M. & S. i si 
Fraser, Mary L. Battle Creek, Mich. Cooper Med Coll., Cal. 1904 
Guilfoil, James A. Auburn, N. Y. 1911 


Hackett, Thos. C. 
Heatley, Thos. F. 
Henderson, R. G. 
Herring, Harry G. 
Hoverter, James W. 
Hull, Leroy W. 
Jentgen, Charles J. 
Johnston, R. G. 
Jones, Floyd H. 
Lorie, Alvin 

Lowe, Charles R. 
MacCurdy, John T. 
Moore, Vernor M. 
Morrall, Ralph R. 
Needles, Arthur S. 
Olmsted, Bertram, H. 
Pesonen, Axel A. 
Post, Dana Cecil 
Pugh, Daniel E. 
Rohn, Minnie M. 
Rowland, Wm. D. 
Schairer, Wm. W. 
Schmidt, Harry B. 
Schoragge, Chas. W. 


Dowagiac, Mich. 
Gregory, Mich. 
St. Johns, Mich. 
Calumet, Mich. 
Monroe, Mich. 
Detroit, Mich. 
Tiffin, O. 
Kendallville, Ind. 
Ann Arbor, Mich. 
Kansas City, Mo. 
Ward, Idaho 
Baltimore, Md. 
Trimountain, Mich. 
Niles, O. 

Pueblo, Colo. 
Gwinn, Mich. 
Hancock, Mich. 


Benton Harbor, Mich. 


Ann Arbor, Mich. 
Brighton, Mich. 
Ann Arbor, Mich. 
Ann Arbor, Mich. 
Niles, Mich. 

Ann Arbor, Mich. 





Dept. M. & S., U. of M. 


Cleveland-Pulte Med. Coll. s 
Dept. M. & S., U. of M. 


johns Hopkins Med. School “4 


Dept. M. & S., U. of M. 


se oe 


Homeo. Dept. e 


oe oe 


Dept.M.&S.  “ 
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MICHIGAN REGISTRATIONS—Continued 

Name and Address College Date 
Schwartz, Harold Three Rivers, Mich. Dept. M. & S. U. of M. 1911 
Seeley, Ward F. Mayville, Mich. 5 ” a 
Senseny, Herbert M. Iron Rivér, Mich. Johns Hopkins Med. School 1910 
Sinkey, Richard E. Ann Arbor, Mich. Dept. M. & S., U. of M. 1911 
Soule, Glenn T. Ann Arbor, Mich. “ ot “ 
Spicer, Frank W. Crystal Falls, Mich. oe Univ. of Pa. 1908 
Tefit, lloyd E. Ann Arbor, Mich. ” U. of M. 1911 
Thoms, Sharon J. Holland, Mich. ” ™ 1898 
Toney, Wilmer E. Ann Arbor, Mich. “ “ 1911 
Tosch, Theodore A. Rogers, Mich. ” si ae 
Traver, Parry C. Detroit, Mich. ie ‘a “ 
Vermeulen, Peter Holland, Mich. " . “ 
Verplanke, Grover Ann Arbor, Mich. Homeo. Dept. ‘ ” 
Vyn, Jay D. Grand Haven, Mich. Dept. M. & S. 7 ” 
Weaver, Don D. Charlotte, Mich. = _ as 
Willey, Gordon F. Ann Arbor, Mich. 7 i ae 
Work, Paul B. Ann Arbor, Mich. ™ : se 

ADDITIONAL REGISTRATIONS THROUGH RECIPROCITY 

Name and Address College Qual. No. 
Little, John David Bridgman, Mich. Central Med. Coll. Mo., 1897 |II with Mo. 
George, Chas. H. Detroit, Mich. Jefferson Med. Coll., Pa., 1908} I ‘* Ind. 
Rouse, David E. Detroit, Mich. Ohio Med. Univ., Ohio, 1902 | I ‘“* N. Dak. 
Rowe, Chas. E. Hubbell, Mich. Northwestern, Chicago, 1905 | I ‘ Ill. 
Layson, Zed Clark Detroit, Mich. Hosp. Coll. of Med., Ky.,1900/ II ‘“* Ky. 
Young, Robert C. Detroit, Mich. McGill Univ., Canada, 1873 | II“ Ii. 
Chambers, Chas. L. Detroit, Mich. Dept. M. & S. Univ. M., 1903) I ‘* N. Dak. 
Wettstein, John C. R. Jackson, Mich. Chicago Coll. M.& S., 1908 | I ‘ Ill. 
McClain, Wm. A. Detroit, Mich. Ohio Med. Coll., 1888 i” oO 
Hansen, John R. Trufaut, Mich. Coll. M. & S., Ill. 1910 ” 
Lamley, Arthur E. Blissfield, Mich. Medico-Chirurgical, Pa., 1909] I ‘* W. Va. 
Dugdale, Thos. A. Edwardsburg, Mich. Indiana Univ. Sch. of Med,’08} I ‘‘ Ind. 
Zeller, Henry R. Algonac, Mich. Ohio Med. Univ., 1898 II ‘* Ohio 











JOINT SURGERY 


Several unusual cases of injuries to joints and 
their treatment are described by G. W. Guthrie, 
Wilkes-Barre, Pa. (Journal A. M. A., September 
9). The first case was a boy who, from injury 
with a band-saw, had the right olecranon com- 
pletely separated with extensive injury to the 
soft part. Reduction was affected by straight- 
ening the arm and securing the detached part 
in place by driving a cast-steel wire brad into 
the ulna and applying a straight splint. The 
surgery was done under rather primitive con- 


ditions at the boy’s home, but the result was 
perfect restoration of function. An analogous 
case of the knee-joint, similarly treated, is also 
reported. In a woman aged 48 with ankylosis 
of both knees flexed to an angle of 45 degrees, 
he operated by straightening the legs by chisel- 
ing Off about an inch of the femur and in one 
leg removing the patella. Very good functional 
results were obtained. The paper is fully illus- 
trated. 








CHANGES IN MEMBERSHIP 


Jour. M.S.M.S. 


NEW AND REINSTATED MEM32ERS 


JUNE 17 TO SEPTEMBREK 23 


ALPENA 


Bertrain, Otto, Alpena 
Dunlop, J. D., Alpena 
McDaniel, le 
corer "A, 


Wright, 


ZAZA 


oan 
ewer ww 


Alpena 
Alpena 
, Alpena 
E. E., Alpena 
, Alpena 
Alpena 
Sakins, James, Alpena 
Williams, C. M., Alpena 
Smith, Ralph, Harrisville 
Henrys, W., Defoe 
Bonnerville, A., Alpena 


BARRY 
(R) Schilling, F. F., Nashville 
BAY 
(N) Horner, G. E., Crump. 
BRANCH 
(R) Culver, Bert W., Coldwater 


CALHOUN 


Pearce, H. R., Battle Creek 
Morse, J. F., Ensenada, 
Porto Rico 

Carling, W. M., Battle Creek 
Shurtleff, H. A., Marshall 


CHARLEVOIX 


Sweet, Chas., Charlevoix 
Armstrong, R. B., Charlevoix 


CHEBOYGAN 


went yee ge A. Bi, 
Reed, W. Cheboygan 

St. Dae. 8. , Cheboygan 
Stringham, - R C heboygan 
Stringham, W. R., Cheboygan 


2 


Street, E. 
Drake, 
Brainard, 
Lamb, E 
Hall, B. 


RAO 
— —— — 

po) o}-e}-o}-o}- 0} o}-o}-o)-s] 
S—S—S—SOO—OSOO—OOOO*™” 


Holmes, J. 
Anderson, 


Aa 
aA 
So 


Cheybogan 


Wolfson, 


GENESEE 
A. G., 
Chandler, M. E., 
Cogswell, Bela, Flint 
Scott, R. D 

GRAND TRAVERSE 


Gauntlett, J. W., Traverse City ( 
Williamsburg ( 


, Flint 


Bruce, E. P., 
GRATIOT 


L., Wheeler 

A., Bannister 
WwW. M., 
I. N., Alma 
Barstow, W. E., 
Bagleu, E. A. 


DeCamp, E. 


Snydam, ht ee 
Pompeii 
ce Really Willar 


HOUGHTON 


T., Calumet 
A. H., South Range 
INGHAM 
Bailey, O. S. 
LAPEER 
Burley, J. H., Almont 
LENAWEE N 
Treat, D. L., Adrian N 
R 


, Lansing 


Wilcox, A. E., Clayton 
MARQUETTE 

Burke, R. A., 
MACOMB 


Scott, F. A., Washington 


V. H., Mt. Clemens 


IQII 


MANISTEE 
(R) Ramsdell, L. S., Manistee 


MUSKEGON 
(N) Brocke, Alfred, Muskegon 


MONROE 
N) Kelley, H. E., Ida 
N) McCall, James H., Carleton 
O. M., C. O., R. O. 
(R) Cornell, G. L., Lewiston 
ONTONAGON 
(R) Cornell, H. D., Victoria 


SAGINAW 
R) Kanzler, ce Saginaw 
R) Rogers, A. S., Saginaw 
R) Dibble, Healthy, Saginaw 


WASHTENAW 
Burr, Thos.S., bag toy bP N.F. 
Plummer, R. C. n Arbor 
Lombard, W. P., ioh Arbor 


WAYNE 


) Applebe, Wm., 57 W. Fort St. 
) Fischer, O. E., 507 Field Ave. 
) Honor, W. H., Wyandotte 

, R. K., 603 14th Ave. 


) 
) tae 24 Bank Chamb’s 
) 
) 


Fenton 
Flint 


Breckenridge 


( 
Alma 


, Lthaca. 


R 
R 
R 
R 
R 


R) Loranger, P. J ., 383 Canton 
. McCann, J. H., 1905 Mich: Ave. 
McClellan, R. J., 91 Grand 
River Ave. 
) Merritt, E. D., 409 Wash. Arc. 
N) Heade, 'C. W., "Loyal Guard 


(N) Kahi, W.N., 637 Mt. Elliott 
(N) iki. C. A.,1356 Mich. Ave. 


(N) Toepel, O. i, 466 Jas. Campau 
(N) Lawton, Jw M., 669 Turnbell 


Ishpeming 





THE FALLACY OF WARMED ETHER VAPOR 


In order to test the value of warming an- 
esthetics during adniinistration, M. G. Seelig, 
St. Louis (Interstate Medical Journal, Septem- 
ber), carried out several experiments. An 
ordinary laboratory wash bottle was filled about 
half full with ether. By means of a rubber tube 
the outlet flow was carried to a lead pipe one 
meter long with one-half centimeter lumen 
coiled up as a ‘‘worm.” This lead worm was 
immersed ina beaker of boiling water. Fixed on 
the distal end of the lead coil was a thick-walled 
rubber tube one meter long with small slits cut 
10, 40 and 60 cm. from the end of the coil. Ether 
vapor was pumped through the coil by a bulb 
attached to the inlet tube of the flask, and its 
temperature measured at the various distances 
from the heated coil by a thermometer whose 
bulb projected into the rubber tube through the 
above mentioned slits. The experiment was 
carried on at room temperature, 26.5°C. The 
ether vapor, as it emerged from the end of the 
tube, one meter from the site of heating measured 


from 26.9° C. to 28° C., depending on the rapidity 
of flow. Sixty cm. from the coil it measured 
28.9°C. At a point 10cm. from the coil it 
measured 30° C. In other words, despite the 
fact that the ether vapor was driven through a 
temperature approximating 100° C., it radiated 
its acquired heat so rapidly that at a distance 
of one meter from the source of heat it had prac- 
tically assumed room temperature. Conversely 
the writer was able to show that chilled v apor 
likewise rapidly assumed room temperature. 
Finally a dog was tracheotomized and a ther- 
mometer inserted through the tracheal wound 
to the bronchial bifurcation. Administration of 
ether on a mask, even in large quantities, caused 
not the least variation in the reading of the 
thermometer. These results, says Seelig, are 
the only ones to be expected if one keeps in 
mind the laws of the physics of gases, especially 
the fact that gases take and lose heat very 
rapidly. So there is no need to devise special 
warming apparatus for our anesthetizing vapors. 





